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DEGENERATION AND REGENERATION OF THE 
CORPUSCLES. 


THE conception of the blood as a fluid tissue, the cor- 
puscles representing the cells and the plasma the 
matrix, is not a very happy one, as both cell elements 
and matrix present peculiarities unknown in any other 
tissue. Rather is it to be regarded as an internal 
medium, to use Bernard’s phrase, bearing the same re- 
lation to the constituent tissues as the external medium 

. does to the individual. 

In spite of local variations, the composition and char- 
acters of the blood present a remarkable uniformity, the 
result of the combined action of the receptive, excre- 
tory, and formative tissues, which are concerned in the 
digestion and absorption of food, in the discharge of 
waste, and in the renewal of worn-out elements. 

The maintenance of the histological uniformity of 
the blood is absolutely dependent upon the integrity of 
these processes. In health the waste and repair of 
the corpuscles are not accompanied by any striking 
or obvious phenomena. The corpuscles present a 
remarkable sameness, and we cannot pick out with 
readiness the old elements ready to die, or the new 
ones which have just made their appearance. This it 
is which makes the blood such a puzzle, for the corpus- 
cles, so far as observation goes, neither. die nor are born 
in the circulating fluid, but appear to enter it as perfect 
elements and are removed from it before they are so 
changed as to be no longer recognizable. 

That the red corpuscles in health are constantly de- 
generating and as constantly being reproduced, is uni- 
versally acknowledged, though the facts upon which 
this belief is based are not very numerous. There is 
evidence that the coloring matters of the bile and of 
urine are derived from the hemoglobin, and to supply 
their daily amount many corpuscles must be destroyed, 
and to replace which new ones must be formed. The 
variations in number at different times and under dif- 
ferent conditions, indicate that waste and repair are 
ceaseless processes. Moreover, there is the direct evi- 
dence in the presence of degenerating red corpuscles 
in certain organs, spleen and bone marrow. Our very 
imperfect knowledge of the details of degeneration and 
regeneration of the corpuscles in health has been sup- 





plemented to some extent by experiment and by the 
study of the blood in disease, and I propose in this lec- 
ture to touch upon the salient features of these proces- 
ses so far as we at present understand them. As it is 
difficult to separate the two conditions, which in many 
instances coexist, I shall first take up the consideration 
of the state of the corpuscles in anzmia, as induced 
either by increased destruction or loss of the corpuscles, 
or as it results from scanty production. The loss may 
be sudden, as from hemorrhage or acute poisons, or be 
a slow gradual process, as in fever and chronic poison- 
ing. Anzmia from imperfect production of cells may 
result from primary changes in the cytogenic tissues, 
or be a secondary effect of imperfect nutrition, but in 
either case the reduction in the number of the red cor- 
puscles is by far the most important change, and upon 
this the symptoms mainly depend. 

In health the red corpuscles present a remarkable 
uniformity in size, or perhaps it is more correct to say 
that the variations which occur are within very narrow 
limits. The large proportion of the corpuscles havea 
diameter of 7.5 , but there are a few to be found which 
measure a micromillimetre less or more, 6.5 or 8.54. 
These slightly smaller and slightly larger forms are not 
numerous in normal blood, not so numerous, I think, 
as Hayem’s! researches would indicate, for he places the 
medium-sized at 75 per cent., the smaller forms at 12 
per cent., and the larger at 12 per cent. Gram,? who 
has made a number of careful observations on this 
point, finds the average diameter to be a little more than 
7.5 «(7.8 «), but the percentage of corpuscles of less 
or greater diameter varies greatly in different indi- 
viduals. In the newborn, and for some time after 
birth, the maximum and minimum diameter of the red 
corpuscle presents a much wider range, the variations 
being from 10.3 » to 3.3 4. One of the most striking 
alterations of the red corpuscles in certain diseased 
states is a reversion to this embryonic or infantile condi- 
tion, with a variation in the size of individual corpuscles. 
to a degree which is truly remarkable. Instead of an 
extreme variation of 2 » as in health, the range between 
the smallest and largest forms may be from 8 1 to 10 p, 
or even more, Thus, minute corpuscles may be meas- 
ured from 2.5 «1 to 3.5 ~ while contiguous cells may be 
as much as I0, 12 or even 144. To these abnormal 
forms the terms microcytes and megalocytes have been 
appropriately given. 

Microcytes occur normally in the blood of the embryo 
(Fig. 10, 6) and newborn, but are rarely to be seen in 
a healthy adult. In disease they are most abundant 
in anzmia, whether from hemorrhage or as a result 
of changes in the cytogenic organs, or secondary to 
disease of important viscera. When the attention of 
observers was first directed to these bodies it was 
thought that they might be of diagnostic import in 





1 Lecons sur les modifications du Sang, 1882. 
2 Fortschritte der Medecin, 1884. 
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certain forms of anemia, but we know now that they 
occur—in variable numbers, it is true—in all forms, in 
chlorosis, splenic anemia, pernicious anzmia, leu- 
kemia, Hodgkin’s disease, and in the anemia of 
cancer, phthisis, and other chronic affections. I must 
say, however, that so far as my personal experience 
goes I have not met with them so uniformly or so 
abundantly in any condition as in those cases which we 
designate by Biermer’s name of progressive pernicious 


FIG. 1. 
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Outlines of red corpuscles in a case of profound anzemia. 1, I. 
Normal corpuscles. 2. Large red corpuscle—megalocyte. 3, 3. 
Very irregular forms—poikilocytes. 4. Very small, deep red 
corpuscles—microcytes. 


anemia. In what may be called the primary anzmias 
they are almost invariably to be found, while in the 
secondary form they are variable and may be absent. 
There is unfortunately a difference of opinion as to the 
nature and origin of the microcytes, some regarding them 
as disintegrated remnants of corpuscles, others as young 
forms in process of development. Possibly both views 
may be correct. The small, spherical bodies of a deep 
red color, 1.5-2.5 # in diameter, should, perhaps, be 
distinguished from the forms slightly larger, more dis- 
tinctly discoid, and less deeply tinted. That they may 
result from changes in the ordinary red corpuscles is, I 
think, certain. I have frequently noticed that they ap- 
peared to increase in a slide kept for observation. 
They resemble, too, particularly the small deep red 
ones, the fragments into which the red cells disintegrate 
under the influence of the induction stream and of 
various solutions. Ina freshly prepared slide of anzemic 
blood firm pressure on the top cover will sometimes be 
sufficient to produce a large number of microcytes 
which result from the destruction of the red corpus- 
cles by pressure. They may, indeed, be observed 
in process of formation as shown at Figs. 2 and 3. 
Normal blood in Pacini’s fluid does not often show 


Extreme poikilocytosis in blood from anzmic patient, ex- 
amined in Pacini’s-fluid. It illustrates also a possible mode of 
origin of the microcytes. 


special changes in the form of the corpuscles, but the 
corpuscles, in cases of profound anemia, may become 
in it very irregular in outline and deeply fissured as 





sketched at Fig. 2, and portions may separate and appear 
in the field as microcytes. In the bone marrow, too, I 
have often noted a somewhat similar process (Fig. 3), 


FIG. 3. 
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Origin of microcytes from red corpuscles by process of budding 
and fission. Specimen from red marrow. 


and by a sort of budding and fission many small forms 
may arise. These microcytes are not always to be re- 
garded as a result of post-mortem change, they may be 
seen in blood examined with the greatest possible 
rapidity after removal. Whether the slightly larger 
form of microcytes from 2.5 to 5 4, and which are often 
less deeply tinted, arise in the same way is still an un- 
settled question. They occur with the others, but are 
regarded, as I shall point out later, by many good ob- 
servers as developing forms. 

The megalocytes have attracted less attention than the 
smaller forms, but are equally curious. The term may 
be applied to forms above 8.5 4 or 9 » in diameter. 
They may reach an extraordinary size, 12, 14, and 
even 15 #. They are very constant elements in 
cases of pernicious anzemia, and also occur in chlo- 
rosis and leukemia. Gram! has made the interesting 
observation, which I have been able to confirm, that 
these forms occur in numbers in cases of icterus. He 
also states that ordinary red corpuscles placed in 
icteric serum (of ascites in cirrhosis) seem to increase 
somewhat in size. We may call to mind in this con- 
nection the peculiar lemon or subicteroid tint of the 
skin in many cases of pernicious anemia, and possibly 
there may exist in the blood-serum some element—the 
product of destruction in the hemoglobin—which may 
act upon the red cells and cause them to assume a 
more flattened form. These megalocytes often show 
the most eccentric changes in outline, to which I shall 
shortly refer. When I speak of the development of 
the corpuscles, I shall return again to these forms. 

In the normal red corpuscles regularity in outline is 
not less constant than uniformity in size, but in the 
blood of the various anemias we now recognize the 
loss of this character as a very distinctive feature. 
Here, also, many of us erred in supposing this condi- 
tion to be peculiar to pernicious anzmia, the disease in 
which these irregular forms were first accurately de- 
scribed. Quincke called them Jozkilocytes, a term 
which has been very generally adopted. At Figs. 1 
and 2 this condition is represented. The corpuscles 
may present the most remarkable shapes, ovoid, elon- 
gated, pryramidal, balloon-shapes, with indented edges, 
or rods, either straight or bent at right angles. Many of 
these bizarre forms are scarcely recognizable at first as 
red corpuscles. I still hold that we meet with these forms 
in a more extreme degree in cases of pernicious ane- 
mia than in any other disease, but they occur also in 
the anemia of phthisis, cancer, and inanition. This is 
a physical change depending probably upon alterations 





1 Fortschritte der Medicin, Bd. ii. 
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in the blood serum. It is not induced in the healthy 
corpuscles by dilution of the serum or slight grades of 
concentration or by any of the reagents which tend to 
produce crenation. In Pacini’s fluid the corpuscles of 
anemic blood may sometimes be observed to become 
much more irregular in form (Fig. 2). 

Percentage of Hemoglobin.—We know as yet little 
or nothing of the processes associated with the produc- 
tion of the coloring matter of the corpuscles. In a 
state of health the percentage of hemoglobin in each 
cell is tolerably definite, varying within very slight 
limits. In diseased conditions we have learned to recog- 
nize two remarkable changes in the relation of the 
coloring matter of the corpuscles. One is the observa- 
tion made some years ago by Duncan (1867) that the 
hemoglobin in chlorosis was reduced out of proportion 
to the reduction of the corpuscles, so that the individual 
worth of each red corpuscle in coloring matter might 
be very greatly lowered. The true anemia might be 
much greater than the number of red corpuscles per 
cubic millimetre might indicate. Subsequent researches 
have fully borne out this fact, for which, however, we 
have as yet no suitable explanation. The pallor of the 
corpuscles may even be recognized with the microscope. 
In ordinary anzemia from hemorrhage or organic dis- 
ease, the average worth in hemoglobin of each corpus- 
cle usually remains unaltered and the percentage of 
coloring matter corresponds closely with the percentage 
of the corpuscles, but in certain cases of pernicious 
anemia the interesting fact has been ascertained that 
the percentage of hemoglobin in each corpuscle is in- 
creased, and the anemia in reality may not be so great 
as the reduction in the number of red corpuscles would 
appear to indicate. The individual worth of each cor- 
puscle in hemoglobin may be actually doubled and the 
heightened color be evident on microscopic examina- 
tion. These two facts, intensely interesting and sug- 
gestive, may be said to comprise our knowledge of the 
changes in hemoglobin percentage in the corpuscles in 
disease, and they serve as a background against which 
to display our ignorance of this most essential feature 
in hematogenesis. 

Nucleated Red Corpuscles,—In anzmic states there 
may be present in blood, nucleated red corpuscles such 
as normally occur in the blood of the embryo, and such 
as are present in the red marrow of the bones. I have 
not met with these elements so frequently as the state- 
ments of certain observers (Ehrlich) would lead us to 
suppose. Certainly they do not occur in all cases of 
profound anemia. I have met with them in leukemia 
in larger numbers than in any other state. (Fig. 4.) 


FIG. 4. 
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Nucleated red blood-corpuscles from blood in case of leukzemia. 


They present characters identical with the nucleated 
red cells, which I shall speak of shortly in connection 
with the regeneration of the corpuscles. They are usu- 
ally a little larger than the ordinary red corpuscles, and 











the tint may be slightly paler. The nucleus may be 
seen in process of division, and I have seen corpuscles 
in process of fission, identical in appearance with those 
long ago described and figured by Kdlliker, as occur- 
ring in the blood of the embryo. They may be not in- 
frequently found in groups of three or four, close together, 
or even in contact, as if the group had resulted from the 
division of asingle corpuscle. I was particularly struck 
with this feature in one case of leukzemia in which they 
were very abundant, and I regard the explanation just 
given as a very likely one in the light of the recent ob- 
servations of Bizzozero, upon the rapidity of the pro- 
cess of division in these forms. That they originate 
in the bone marrow there can be no doubt, and in my 
experience it is just in those conditions in which this 
tissue is hyperplastic, that they occur in the blood. 

A rare and odd element in the blood is the corpuscle 
containing red blood-corpuscles. Several observers have 
noticed the presence of red cells inside colorless cor- 
puscles in the circulating blood. It is very uncommon, 
and the sketches at Fig. 5 represent the only examples 


FIG. 5. 





Corpuscles containing red blood-corpuscles, 1. From blood of 
child at term. 2, From blood of a leukzemic patient. 


which I have met with. Considering the abundance of 
these cells in the marrow, spleen, and lymph glands in 
certain states, it is surprising that we do not find them 
more often in the blood. It is quite possible, how- 
ever, that the colorless corpuscle circulating in the 
blood may itself take up a red cell into its interior just 
as it may an oil drop or a particle of pigment. I have 
a sketch of a colorless corpuscle of the blood of the 
frog, with three or four human red corpuscles in its in- 
terior, which it had eaten. I have sought in vain in 
chronic malaria, for evidence that the leucocytes in the 
blood take the corpuscles entire into their interior in the 
formation of the black pigment. They would appear 
to take in the disintegrated particles, possibly in the 
spleen and liver, but not the entire cells. 

It is interesting to compare with the sketch I have 
thus given of the state of the corpuscles in anemia with 
the condition of the blood in the acute anzemia follow- 
ing a profuse hemorrhage, either accidental or experi- 
mentally induced. With our present knowledge, there 
is a really serious difficulty in deciding just what feat- 
ures of the blood indicate degeneration and what a 
process of regeneration. Thus, the microcytes, as I 
have stated, are regarded by some as evidence of a ret- 
rograde process, by others as indicating repair of the 
waste. In an animal deprived of one-third of the 
amount of blood, or in an individual after a severe 
prostrating hemorrhage, the changes noted are almost 
identical with those already described. 1st. The red cor- 
puscles display irregularity in size and shape. The 
microcytes are numerous and resemble in all respects 
those of chronic anemia, The larger forms of red cor- 
puscles are not so constant. Poikilocytes also occur. 
As the percentage of red cells approaches the normal, 
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these irregularities diminish in a marked manner. 2d. 
The colorless corpuscles are relatively, and may be 
even absolutely increased in number. This doubtless 
is the result, in part, of a relatively smaller loss in white 
corpuscles in consequence of their adhesive, wall-loving 
property, and in part, to the flooding of the blood cur- 
rent with leucocytes poured in with the copious flow of 
lymph which takes place to make up the volume of 
blood. 3d. The nucleated red corpuscles may appear. 
In the experimentally induced anemia in animals 
(dogs) they are more abundant than after profuse 
hemorrhage in man (cirrhosis, hemoptysis). 4th. 
There is a marked increase in the number of the blood 
plaques. 


| 
Regeneration of the Corpuscles.—There is probably 


no subject in physiology upon which opinions differ 
more widely than in the mode of formation of the cor- 
puscles—particularly the red—after birth. The possi- 
bility of a solution of the question seems to have been 
offered in the discovery of the blood-forming function 
of the red marrow by Neumann and Bizzozero, and the 
positive assertions of Hayem regarding the blood plaque 
and its connection with regeneration, have served to 
arouse again the interest in this important question. 

I propose to lay before you briefly a statement of the 
current views, as interpreted in the light of more recent 
investigations, and I shall first direct your attention to 
the study of the formation of red corpuscles in the done 
marrow, 

I begin with this, as I here feel.more at home, having 
for some years been an observer of this tissue in various 
states, and having arrived at certain conclusions which 


FIG. 6. 





there is serious objection to the addition of any reagent, 
as the delicate colored stroma of many of the cells may 
be at once altered. I feel sure that neglect of this pre- 
caution, so strongly emphasized by Neumann, has time 
and again prevented observers from seeing the very 
objects they were in search of, and they have ended 
with a denial of their existence (Rutherford, Histology), 
Examined in this manner we can usually see the fol- 
lowing elements: 1, Ordinary marrow cells, (a) with 
coarsely granular protoplasm (Fig. 7, a), coarser-look- 


Cell elements of red marrow. a. Large granular marrow cells, 
4. Smaller, more vesicular cells. ¢. Free nuclei, or small lym- 
phoid cells, some of which may be evenly surrounded With a deli- 
cate rim of protoplasm. d. Corpuscles with clear, translucent 
protoplasm. 


ing than that of a colorless blood-corpuscle. The nuclei 
may not be apparent at first, but they gradually become 
distinct, two or three in number, oval, round, or reni- 
form in shape and vesicular in character. On the warm 


a. I, 2, 3. Spleen cells containing red blood-corpuscles. 4. From marrow; 1, cell containing nine red corpuscles; 2, cell with 
reddish granular pigment; 3, fusiform cell containing a single red corpuscle. ¢. Connective tissue corpuscle from subcutaneous tissue 
of young rat, showing the intracellular development of red blood-corpuscles, 


appear to me justifiable. The red marrow which in the 
newborn and young child occupies the bone cavities of 
the entire body, is confined in the adult to the cancellz 
of the short and flat bones, but even with this limita- 
tion the entire bulk is very great, and if massed as 
one organ would exceed considerably the volume of 
the spleen. Without entering into preliminary histo- 
logical details on the structure of the marrow, which are 
now incorporated in the text-books, I shall proceed at 
once to the consideration of the cell elements of this 
tissue. With a fine capillary pipette a small quantity 
of the soft red marrow is placed upon a slide without 
any reagent and a thin cover applied with gentle pres- 
sure so as to procure a layer of uniform thinness. The 
plasma of the marrow is usually quite sufficient, and 





stage these elements display feeble amceboid move" 
ments. 

4. Smaller cells about the size of colorless corpuscles 
with more solid nuclei and less granular body proto- 
plasm; they are not so numerous as the larger cells and 
some of them may be colorless blood-corpuscles. 

2. Marrow cells (9 to 12 ” in diameter) with smooth 
homogeneous protoplasm (Fig. 7, @) and finely granular 
nuclei, indistinct on first examination, but becoming 
more apparent in a few minutes, The protoplasm 
surrounding the nucleus is translucent, homogeneous, 
colorless, and variable in amount. There may be a 
single large nucleus surrounded by a narrow rim, or 
there may be a dumbbell-shaped nucleus, or it may be 
divided into two, or even three. The process of indirect 
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division of the nucleus can be well traced in these forms, 
Certain of the cells may present the faintest possible 
tint of color, and as they are carried about among the 
other corpuscles they show a peculiar flexibility. 

3. Small lymphoid elements, resembling free nuclei ; 
solid-looking, homogeneous, 2.5-5 in diameter, Fig. 7, c. 
They resemble the smallest lymph corpuscles, but about 
many of them no distinct rim of protoplasm can be 
seen. In others there is a faint border of protoplasm. 
These bodies are variable in number but they may be 
regarded as constant elements of the red marrow. 
Identical structures may be found in the spleen, Fig. 
11,4. They are well described by Norris as the “ prim- 
ary lymph cell.” 

4. Nucleated red corpuscles, which we may regard as 
the special element of the red marrow, and which are 
present at all periods of life, Fig. 8, a. They range in 
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Nucleated red cells of marrow, illustrating mode of development 
into the ordinary non-nucleated ‘red corpuscle. @. Common 
forms of the colored nucleated cells of red marrow. 4. 1, 2, 3. 
Gradual disappearance of the nucleus. ¢. Large non-nucleated 
red corpuscle resembling 2 and 3 of 4, in all’ respects save in the 


absence of any trace of nucleus. 


size from 6 to 12 , and are circular or slightly ovoid in 
shape. When freshly examined the protoplasm is homo- 
geneous, clear, and the nucleus indistinct. The color 
is of all grades up to the intensity of an ordinary red 
corpuscle. As they float about in the current they show 
the flexibility and elasticity of the ordinary colored 
forms, The nucleus may be single and large, and is 
frequently seen in all stages of division. It is not 
colored. In certain cells there are appearances which 
indicate that the nucleus undergoes changes prior to 


FIG. 9. 


Nucleated red corpuscles, illustrating the migration of the 
nucleus from the cell, a process not infrequently seen in the red 
marrow. 


disappearing, becoming granular and indistinct. In 
some specimens the nucleus can be seen adherent to 
the edge of the cell as if in process of migration from it 
(Fig. 9), and bodies of a similar appearance _may be 
seen in the immediate vicinity of the red cells. 

5. Red corpuscles of ordinary form and appearance. 
Upon their abundance or paucity depend the color of 
the marrow. In addition to the usual biconcave disks 
there are commonly megalocytes, especially if the 
marrow is hyperplastic, and a variable number of mi- 
crocytes. The larger corpuscles are, I think, more fre- 
quent than the smaller ones, 

6. Myeloplaques or giant cells, the description of 
which need not detain us, and 





7. Corpuscles containing red blood cells (Fig. 6, 4, 1). 
Some of these are evidently collections of red corpuscles 
undergoing disintegration to form the cells containing 
granular pigment (Fig. 6, 4, 2), while others, resembling 
rather the giant cells (Fig. 6, 6, 3), may possibly bear a 
different interpretation. 

The chief interest centres in the nucleated red cor- 
puscle of the marrow and of the spleen. From what does 
it originate? What is the process of its conversion into 
the ordinary red disk? All are agreed as to its im- 
portance in blood-making. It is the earliest red cor- 
puscle in the embryo; it is constant in the cytogenic 
tissues of all animals, and it would be unreasonable in 
the highest degree to suppose that in the red marrow of 
the adult it was present for any other purpose. More- 
over, in states of anzemia and after bleeding, the nu- 
cleated red corpuscles increase in the bone marrow and 
even appear (overflow) in the blood; and lastly, Bizzozero 
has watched the process of division, which may. occur 
with remarkable rapidity, within fifteen minutes. My 
observations lead me to regard the nucleated red 
corpuscle as the product of transformation of the clear- 
bordered homogeneous marrow cell, as all grades of tint 
can be seen, between cells with scarcely a trace and 
strongly colored forms. There is no essential difference 
apparent in the body protoplasm, in both it is smooth, 
flexible, and translucent. It is not difficult to outline 
corpuscles in series from those without a trace of color 
to forms well and clearly tinted. The colorless marrow 
cells with clear-bordered protoplasm appear to be the 
descendants of the solid lymphoid cells—the primary 
lymph corpuscles—the protoleucocyte—which grad- 
ually becomes surrounded by a zone of homogeneous 
protoplasm. Certainly intermediate gradations can be 
seen between the forms figured at Fig. 7, c, and the 
smaller corpuscles at Fig. 7, @. The process of trans- 
formation of the nucleated red into the ordinary forms, 
occurs, I believe, by the gradual disappearance of the 
nucleus, as shown at Fig. 8, 4, 1,2, and 3. It seems 
impossible to draw any other conclusion from a study 
of such cells, and the small granular remnants which 
they contain may be the sole means of distinguishing 
them from ordinary red corpuscles. Very many ob- 
servers have recorded the fact of the migration of the 
nucleus from the cell, and it may be seen in all stages 
of the process as represented at Fig. 9, but I have not 
been able to convince myself that this is anything but 
a post-mortem change. Certainly in the. fresh marrow 
there are not nearly so many corpuscles with nuclei 
partially extruded, as in a specimen kept for twenty- 
four hours. Rindfleisch regards this as the normal 
mode of transformation, and we need additional care- 
ful observation on the point. In favor of the view that 
the nucleus undergoes disintegration is the fact that a 
similar process may be traced in the nucleated red 
blood cells of the embryo, as shown at Fig. 10, a, and 
as the cells are identical in appearance and probably 
in origin, this may be regarded as strong confirmative 
evidence. Bizzozero, whose careful study of this question 
entitles his opinion to the greatest consideration, re- 
gards the nucleated red corpuscle as a fixed and con- 
stant element derived, by fission, from preéxisting forms 
of the same kind, and not by any process of develop- 
ment from colorless cells of the marrow. 

The nucleated red corpuscles are slightly larger than 





398 PHYSIOLOGY OF THE BLOOD CORPUSCLES. 


[MEDICAL News 








ordinary blood-corpuscles, and in size resemble the 
megalocytes which are usually abundar.t in the bone- 


FIG. 10. 


Blood of embryo, four months. a. 1, 2, 3, 4. Nucleated red 
corpuscles. In 4 the same granular disintegrated appearance of 
the nucleus as in marrow cells. 4. 1, microcyte; 2, megalocyte; 
3, ordinary red corpuscle. 


marrow. Such a cell as is represented at Fig. 8, 4, 4, 
differs in appearance from those at 4, 1, 2, 3, solely in 
the absence of nuclear remnants. In the further pro- 
cess of development into the ordinary red corpuscle, 
we must suppose condensation of the stroma and a 
change from a flattened cell to a biconcave disk. In 
anzmia the megalocytes which may be so abundant in 
the blood are to be regarded as imperfectly formed cor- 
puscles, which, from causes as yet unknown to us, have 
not attained their proper form. 

Possibly in other ways the spleen and marrow ele- 
ments may participate in blood formation. I have 
already referred to the process of budding which may 
be seen in certain of the red cells of the marrow (Fig. 3) 
and of the spleen, and Malassez looks upon these gemmz 
as capable of development into ordinary red forms.' 
The difficulty is one of interpretation ; the process can 
be readily followed, but, as I mentioned, it is probably 
a physical change. 

Within the large myeloplaques and also in the 
elongated cells of the stroma of the marrow, there can 
be seen, occasionally, red corpuscles, which suggest 
development not disintegration ; inasmuch as the cor- 
puscles are in smaller number and show no traces of 
degeneration. They are figured at 6 a, I, 2, 3, from the 
spleen, and at 6 4, 3, from the marrow. I have been 
struck with the close resemblance of such cells to those 
in the subcutaneous tissue of the young rat, in which 
the process of intracellular development of red cor- 
puscles can be readily traced, as shown by Mr. Schafer. 
Fig. 6c, represents one of these connective tissue cor- 
puscles with four developing red cells in its protoplasm. 
It is quite possible that in the reversion to the embryonic 
or foetal state of the bone-marrow, these cells may re- 
sume their hematogenous function, which seems to be 
a widely distributed property in the protoplasm of 
mesoblastic (parablastic ?) elements, 

The relation of the plaque to blood formation is still 
undetermined, and the most diverse views prevail 
among those who have studied the question. Hayem 
argues that they are the true 4ematob/asts, and the red 
corpuscles arise directly from them, basing his opinion 
upon the following grounds: 1. The shape of the plaque 





1 Creighton has described the formation of colored corpuscles 
in blood cysts by budding from embryonic cells lining their walls, 
and a few years ago Johnstone maintained (Seguin’s Archives, vol. 
vi.) that the red cells developed by budding from the granular 
protoplasm of the adenoid reticulum of the spleen and lymph 
glands. 





is discoid, resembling a miniature blood cell; 2, The 
faint tint of color which he says may be observed in 
them ; 3. The remarkable gradations in size which they 
present, so that a complete series of forms may be 
traced from the smallest plaque to a common blood 
disk ; 4. Their paucity in the healthy adult, their abun. 
dance in the young, and in all conditions in which 
blood formation is rapidly going on; 5. Their occur. 
rence in the cells of the blastoderm. These views of 
Hayem have met with active opposition from a large 
majority of the observers who have studied the blood 
plaque. I have never been able to detect coloration in 
the plaque, but in the larger forms the pale gray-white 
aspect of the protoplasm seems most distinct. I cannot 
see any connection between the blood plaque and the 
ordinary microcyte, which is of a deep red tint, even 
when as small as the smaller plaques. The larger mi- 
crocytes, 4-5 uz, which are usually paler in tint, havea 
homogeneous and distinctly colored stroma, precisely 
similar to the red corpuscle, and unlike plaques of 
the same size. Fig. 11 gives a representation of a 


From spleen. 1. Blood plaques, colorless and varying a little 
in size. 2. Microcytes of adeep red color. 3. Two ordinary red 
corpuscles. 4. A solid, translucent, lymphoid cell or free nucleus, 


group of elements from the spleen with the blood 
plaques, five or six in number: 1, are of various sizes, 
and presented a pale, faintly granular protoplasm ; at 
2, were seen two microcytes, resembling more closely 
miniature blood disks than the form represented at 
Figs. 1 and 4, but though resembling in size the larger 
plaques, the appearance is totally different, and forms 
intermediate between them are not seen. A strong point 
in Hayem’s theory is the abundance of the plaques under 
the very conditions in which the corpuscular production 
goes on rapidly: (1) in the embryo and newborn, (2) 
after hemorrhages, (3) in the stage of convalescence 
from acute diseases. So, also, in chronic wasting dis- 
eases, and in certain forms of anzemia, their prevalence 
may be reasonably explained by failure to develop into 
more mature forms. We enter here the region of hy- 
pothesis, and it must remain for future observers to 
determine the precise position of the plaque in the de- 
velopment of the corpuscles, There is remarkable 
unanimity of opinion among those who have lately 
worked at the subject, to the effect that the evidence 
is at present altogether insufficient. Afanassiew is an 
exception, but he holds that the plaque develops into 
the nucleated red blood-corpuscle, the nucleus of which 
is in turn extruded and becomes a plaque. 

The observations of the past ten or twelve years have 
led us away from the old view that the red cells are de- 
rived from the colorless corpuscles. Except in the 
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mode I have indicated in the marrow, there is no evi- 
dence in favor of the conversion of the colorless cor- 
puscles into colored forms, and the opinion is gaining 
ground daily that they constitute separate elements 
with important functions quite apart from regeneration 
of the red cells. They constitute so many masses of 
primitive or basis-protoplasm which may be called 
upon in the repair and reproduction of tissues and in 
the healing of wounds. They act as scavengers— 
phagocytes—in the removal of dead parts, or enclose 
injurious particles in their interior, and so render them 
inert. The leucocytes of the body have been compared 
toa standing army ready to resist invasion, and inflam- 
mation, in which they play such an important part, is 
but a battle by which they protect the organism against 
injurious agents, such as microdrganisms. The researches 
of Metschnikoff, Lavdowsky, and others, have so mate- 
tially widened our conception of the functions of the 
colorless corpuscles, that we can regard with equanimity 
their displacement from the duty so long attributed to 
them of acting as progenitors of the red corpuscles. 

After all, the most solid acquisition to our knowledge 
of the process of regeneration of the corpuscles is the 
participation in the adult of the bone marrow, and the 
development of the red corpuscles from its nucleated 
colorless cells. Here we seem to tread on a firm pave- 
ment of carefully observed and well worked-out facts. 
There are minor details yet in dispute, which the next 
few years will see settled. Doubt and uncertainty still 
exist as to how far, in the adult, the spleen shares in the 
process, and some good observers (Neumann) would 
deny altogether the post-natal formation of red corpus- 
cles in it, but I think the evidence is sufficient to show 
that it shares this important function with the marrow. 

We shall find, as our information on the subject 
deepens, that the regeneration of the corpuscles ‘fol- 
lows the laws governing the regeneration of tissues in 
general. In the adult body there are permanent and 
transitory tissue elements, and to the latter the blood 
corpuscles undoubtedly belong. The nutrition of the 
former is entirely interstitial, and does not involve any 
change in the element, when once fully developed. Of 
transitory elements the epidermic tissues are the best 
examples. The epithelium is in constant process of 
regeneration, and the shedding of the superficial cells is 
analogous to the destruction of the older red corpuscles. 
The new growth takes place by the constant fission and 
multiplication of the cells of the deeper part of the refe 
mucosum and if the entire thickness of a portion of the 
epidermis is removed by accident, the remnant of the 
cells adherent to the corium repair the loss. Just so, 
in the life history of the blood corpuscles, which are 
fleeting structures, like the epithelial cells, the hzemato- 
genous tissues—spleen, bone marrow, lymph glands— 
contain as permanent elements cells which, by fission, 
multiply and pass into the blood current, more of less 
modified, as the red and white corpuscles. 

The recent increase in our knowledge of the changes 
in the corpuscles in disease, and of the processes of 
reproduction, is an earnest of fuller information in 
the near future. A key to the solution of many prob- 
lems in pathology, will, I doubt not, here be found, but 
in seeking it let us not forget that the corpuscles float in 
the blood plasma, the pathological relations of which 
await investigation, and offer a field for research which 





should be equally fruitful in advancing our knowledge 
of the ultimate processes of nutrition and of those devia- 
tions from it which lie at the very root of so many 


chronic diseases. See 40, 42), 
t 
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THE FILARIA SANGUINIS HOMINIS IN THE 
UNITED STATES—CHYLURIA. 


By JOHN GUITERAS, M.D., 


PASSED ASSISTANT SURGEON U. S. MARINE-HOSPITAL SERVICE; FORMERLY 
PHYSICIAN TO THE PHILADELPHIA HOSPITAL ; MEMBER OF THE 
ACADEMIA DE CIENCIAS MEDICAS, FISICAS ¥Y NATURALES 
DE LA HABANA, 

THE objects of this article are: First, to make 
known the discovery of the filaria sanguinis hominis 
in the United States ; second, to give an abstract of 
what is known concerning the anatomy, natural his- 
tory, and pathological relations of this species of 
filaria; and, third, to present some brief clinical 
notes on chyluria and filaria as they have come 
under my observation. 

First. In regard to the discovery of the parasite 
in the Southern States, I have to say that during the 
last year, 1884, of my residence in Key West, Flor- 
ida, I became aware of the existence of the filaria 
sanguinis hominis in that locality. My attention 
was directed to the subject by my friend, Dr. Charles 
Finlay, of Havana, who discovered the embryo in 
the blood of a mutual friend. After this I discovered 
it in three other cases, and I had all four of them 
under my care at onetime in Key West. But I had 
no proof that these individuals had become infested 
with the parasite on that island ; on the contrary, it 
was quite evident that the patients, all Cubans, had 
contracted the disease in their native country. 

I believed then, however, and I have reason now 
to strengthen my opinion, that, whether primarily 
imported or indigenous, the filaria was then, and is 
now, either a permanent resident or a successful 
colonist on the island of Key West. I had procured 
a copy of the work of Dr. Manson,’ and I saw at 
once that the conditions favorable to the reproduc- 
tion of the filaria existed in that extreme southern 
portion of this country. The only positive proof of 
this, however, would have been to find the parasite 
in a subject who had never been outside the island. 
This I failed to do, more, I believe, for want of 
steady pursuit of the investigation, than because of 
the absence of native specimens. 

Early in 1885, I came to Charleston. I found 
the subject of chyluria was to be discussed before the 
State Medical Society. I was told that this disease 
and elephantiasis were not rare in the city. I also 
found that mosquitoes were very plentiful during the 
summer and fall; that cistern water was in general 
use, and that no filters were to be found for sale in 
the shops. These observations, together with the 
fact that Charleston has been for many years in con- 
stant intercourse with the West Indies, induced me 
to be on the lookout for filaria. I also made my 
suspicions known to some of the practitioners in the 
city. Since then I have examined a few suspicious 








1 The Filaria Sanguinis Hominis, and Certain New Forms of 
Parasitic Disease, in India, China, and Warm Countries, by Patrick 
Manson, M.D.,C.M. Amoy, China, 1883. 
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cases without success, until the 13th instant, when I 
was kindly asked by Dr. J. J. Edwards to examine 
with him a patient suffering from chyluria, and sus- 
pected by himself and Dr. P. G. de Saussure to be 
the subject of filaria disease. An examination of 
the blood removed all doubts. In a drop of it, 
taken from the finger after night, we found three 
embryo filariz in active motion. 

I have no doubt that Dr. Edwards will make some 
observations on this interesting case. Nor do I 
doubt that he will be able to add other cases from 
his numerous clientele. The patient, a mulatto 
woman, is a native of Charleston, and she has never 
been outside the city, except during five years that 
she resided in Augusta, Georgia. From the history 
of the patient we cannot determine positively in 
which of the two places she contracted the disease. 
The fact remains, however, that some portion of the 
subtropical belt of North America is a habitat for 
the filaria sanguinis hominis, since, within its area 
the nematode has been able to complete the cycle of 
its development. 

I am inclined to look to Charleston for the source 
of the disease. In the first place, because river water 
is used in Augusta for drinking purposes instead of 
cistern water; and in the second place, because 
Charleston, besides holding commercial intercourse 
with the West Indies, has been made more than 
once a place of refuge for considerable immigrations 
from some of those misgoverned islands. 

The area of distribution of the parasite throughout 
the Southern States should become a subject of in- 
quiry. New Orleans appears to me to be a promising 
field for this investigation, unless it be that the 
wooden tanks, so’ generally used in that city, bar 
the access of the mosquito to the drinking water. 
Dr. Joseph Jones writes me that he has found the 
filaria of the dog in that city. 

Second. The anatomy and natural history of the 
filaria. 

With the exception of some biologists, very few in 
this country have taken much interest in the subject 
of filaria. It was little thought that the matter was 
to become one of practical significance to the phys- 
icians of a section of this country. Hence it is that 
a great deal of confusion prevails. The embryo of 
the filaria is very generally supposed to be the adult 
worm; and it is not sufficiently understood that the 
filarize constitute a genus which is made up of several 
species that inhabit divers tissues in a number of 
animals. 

The genus filaria belongs to the order of nema- 
todes in the class of nematelminthes or thread-worms, 
which is a division of the branch of the animal 
kingdom called vermes. Of the tissues and organs 
of divers animals infested by the several species of 
filaria, should be mentioned the eye, the tissues of 
the orbit, of the lip, the subcutaneous tissue, the 
blood-stream, the lymphatic vessels, etc. The sub- 
ject of this paper is the species called by Lewis 
filaria sanguinis hominis. 

The adult female inhabits one of the lymphatics 
of man, where she is probably always associated 
with the male worm, which is smaller in size. The 
female ‘‘ is a long, slender, hair-like animal, quite 





three inches in length but only ;45th of an inch in 
breath, of an opaline appearance, looking, as it lies 
in the tissues, like a delicate thread of catgut ani. 
mated and wriggling.’” The embryo worms of this 
viviparous animal are thrown out by the mother into 
the lymphatic circulation, and they are carried with 
the current through the glands to the blood-stream, 
Here they circulate freely with the blood. Under 
normal circumstances the capillaries are not ob. 
structed because the diameter of the embryo does 
not exceed that of the corpuscular elements of the 
lymph and blood. As found in these fluids, the 
nematode embryo, when examined by the micro. 


scope, 

‘is seen to be a long, slender, snake-like, gracefully 
shaped animal, possessed of an activity so great that 
until paralyzed by approaching death, or inspissation 
of the medium it lies in, measurements and observations 
of structure can hardly be made. It measures about J, 
in. by gp in., is perfectly transparent, and apparently 
structurless. The anterior part of the body tapers slightly, 
and at its very extremity a pouting movement, as if of 
breathing, is to be detected. Posteriorly the body gradu- 
ally tapers down to a fine point, the extreme end of 
which, in most specimens, has the look of being articu- 
lated, for this part does not always harmonize with the 
general curve of the body, but seems bent at an angle” 
(Manson, page 6). 


A drop of blood from the finger suffices for the 
exploration. I always use a low power, an 5 inch 
objective, to find the parasite. The details above 
given, and a few others, can be made out with a} 
inch lens. 

If repeated examinations of the blood are made, 
it will be found that the number of embryos is sub- 
ject to diurnal changes, which consist in this, that 
they are absent during the day, and that toward 
7 P.M. they begin to make their appearance. I 
have very generally failed to find any embryos in 
exminations made before 8.30 p.m. Dr. Stephen 
Mackenzie’ has discovered that this periodicity may 
be reversed by transferring the hours of sleep to the 
daytime. 

The manifestations of filaria disease may all be 
included under the head of disturbances of the 
lymphatic circulation. That these disturbances are 
caused by the filaria is made probable by facts which 
are presented by Manson (page 20) in the following 
language: 

“If in a country in which the filaria is endemic (as 
for example, South China) the blood, say of 1000 natives 
selected indiscriminately, is examined some time be- 
tween sunset and sunrise, in about 100 the filaria san- 
guinis hominis will be discovered. If the history of 
these filaria infested individuals is inquired into, it will 
be found that a considerable proportion of them enjoy 
good health; others suffer from frequent attacks of fever, 
characterized by well-marked stages of rigor, pyrexia, 
and diaphoresis, resembling in this respect ordinary in- 
termittent fever, but differing in the irregularity and 
length of the interval—often weeks and months—be- 
tween the attacks—and also in the greater length of the 
paroxysms; some in addition to the history of fever, 
give a story of lymphangitis, and may exhibit varicose 
glands, which, they say, inflame during the attacks; 





1 A Case of Hematochyluria, Transactions of the Pathological 
Society of London, 1882. “ 
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others have lymph scrotum; some have elephantiasis 
of the scrotum or leg or both; others lymph scrotum 
combined with elephantiasis of scrotum or leg; one or 
two may have chyluria; and possibly there may be a 
case in which two or more of these conditions may be 
combined. If the goo in whose blood no filariz were 
found are examined, there very probably will not be 
one, or, at all events, very many examples of lymph 
scrotum, varicose groin. glands, or chyluria. There is 
strong presumption, therefore, that these diseases and 
the filaria are somehow connected.” 

It will be observed at once that all the above patho- 
logical manifestations are evidences of lymphatic 
obstruction. This will be found to contradict the 
statement that the embryo is capable of freely tra- 
yersing the capillaries and the lymph channels of 
the glands. The theory advanced by Manson to 
explain this is very plausible, and is almost capable 
of demonstration. This theory is based upon the 
fact that the young embryos in the ova state, before 
being discharged from the mother worm, are coiled up 
within an enveloping membrane, so that they measure 
sty inch by inch. Now, if, for some unknown 
cause, and at times more or less frequently occurring, 
these ova are discharged—miscarried—into the lym- 
phatic circulation, we can readily understand how 
more or less extended areas of this circulation may 
become obstructed; in fact, the obstruction may 
beso complete as to prevent the appearance of the 
embryos in the blood. A fact in support of this 
theory is that ova, as above described, have been 
found in the lymph discharged from a lymph 
scrotum. 

It remains now to speak of the manner of growth 


and development of this parasite. Like other nema- 
todes, the trichina, for example, this one requires an 
intermediary host to complete its life cycle. In the 
case of the filaria it is the mosquito that performs 


this important function. The blood drawn by some 
species of this insect from a filaria subject is found to 
contain a large proportion of embryos. These seem 
to get entangled in the proboscis of the culex. Within 
the body of the mosquito the embryo develops, and 
undergoes changes which, upon the death of the 
host, enable the worm to live an independent 
existence. The semi-developed form is either dis- 
charged by the mosquito with her eggs into the 
water, or it frees itself by boring through the carcass 
of the host, which often falls into the water where 
her eggs were laid. The subsequent steps, though 
not positively demonstrated, appear to be obvious, 
namely, the easy access in the water to the human 
stomach, and the final lodgement in some lymphatic 
vessel, 

The prophylaxis of these diseases is based upon 
this knowledge. All cisterns should be screened in 
order to prevent the access of the mosquifo, or, 
what is better still, no rain water should be used for 
drinking purposes, without having been previously 
filtered. These precautions are very much neglected 
in the city of Charleston. 

A few remarks concerning the filaria immitis will 
not, I hope, be found out of place. This name was 
given to it by Dr. Leidy. who described it from a 
specimen sent to him from South Carolina, I believe. 
This parasite infests the dog. 





I am told by Benja-- 


min McInnes, V. S. Edin., that it is quite common 
in this city. The adult male and female of this 
nematode inhabit the venous side of the heart. Dr. 
McInnes has a specimen, consisting of fifty-two of 
these worms, which he removed from one heart. 
They measure from ten to thirteen or fourteen 
inches in length. The doctor has now a bitch that 
has been infested for some years. She has just had 
a litter of pups which were born without filaria, 
though three out of nine have died unaccountably. 
A drop of blood taken from this bitch at any time 
is sure to contain one or more embryo filariz. This 
embryo very much resembles that of the filaria san- 
guinis hominis, but I find that the former appears 
to be of firmer consistency, and is more vigorous and 
active in its movements. It ploughs its way, head- 
foremost always, through thick fields of red corpus- 
cles. To follow one of them it is necessary to keep 
the stage of the microscope in constant motion. The 
head is less tapering than that of the human hema- 
tozoon, a condition which I attribute to the rapid 
forward movement. The human parasite, on the 
other hand, appears to get easily entangled with the 
fibrin and red corpuscles, and though wriggling 
actively, seems to do so aimlessly, and is seldom 
able to move out of the field of a4 inch objective. 

Third. Some brief clinical notes on filaria disease 
and chyluria as they have come under my observation. 

The number of filaria infested individuals that 
have come under my observation is five. Four of 
them were males, and Cubans residing in Key West. 
The Charleston patient is a female. They were all 
between the ages of twenty-five and forty-five years. 
The duration of the disease is difficult to determine, 
but it probably averaged over five years. Three of 
the patients were whites, and two were mulattoes. 

Four of these patients were afflicted with chyluria, 
and the other had a doubtful history of lymph scro- 
tum. The condition which I found common to all, 
was an intestinal dyspepsia, with frequent attacks of 
enteralgia, which often preceded and accompanied 
attacks of diarrhoea. lll the patients had lost flesh. 
They were anzemic, and showed a peculiar ashen hue 
of the face, and slight irritation of the eyelids. 

In all these cases the embryo filarize were found 
in the blood, and I had ample opportunity to con- 
front the specimens with the descriptions I found in 
the works of Davaine, Leuckhart, and Manson, 
of the embryo as found in India, China, South 
America, and the West Indies. The two corre- 
sponded in all the details, both anatomical and 
physiological. In none of my cases did I find the 
embryo in the urine; but I must state that a thorough 
search was made in only two of the cases. 

Ialso examined, in Key West, the blood as well as 
the discharges from the affected part, in three cases 
of elephantiasis of the leg. The results were nega- 
tive. Nor did any of these patients show other 
evidences of filaria disease. 

Chyluria, then, seems to be the most usual mani- 
festation of the trouble in North America. I have 
met with two forms of chyluria: the parasitic, and 
the idiopathic. The parasitic is a manifestation of 
filaria disease. The idiopathic is, I believe, the ex- 
pression of a relaxation of the pelvic lymphatics. 
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This condition is often but a part of that general 
relaxation of the pelvic tissues which is common 
amongst women. 

So far as the chylous urine itself is concerned, the 
microscopical appearance and the chemical compo- 
sition were the same in both cases. In both cases, 
the milky urine and the coagula were due to the 
presence of lymph and chyle. The coagula may 
render micturition a very difficult.and painful pro- 
cess, I have seen the urethra enormously distended 
during the passage of one of these clots. In both 
cases we had the frequent admixture of blood in the 
urine, which has given the disease the name of 
hematochyluria. In my Key West cases, the color 
of the urine, and the number of red corpuscles which 
were met with sometimes, specially after great exer- 
tion, convinced me to the opinion that there must 
be occasionally an admixture of blood from rupture 
of small bloodvessels, or capillary oozing. The 
theory of Manson, that it is simply a regurgitation 
of lymph from the larger lymph trunks, where this 
fluid begins to assume the characters of blood, seems 
to me unsatisfactory. 

To these points of resemblance between the two 
groups of cases, may be added the aggravation of 
the chyluric symptoms upon exertion and exposure 
to heat, together with the existence of anzemia, which 
is apt to be more pronounced, and may be very in- 
tense in the parasitic patients. 

The points of contrast, on the other hand, were 
numerous. The idiopathic chyluria was much more 
common than the parasitic. The average age of the 


parasitic patients was lower than that of the other 
group. The female sex greatly predominated amongst 


the subjects of non-parasitic chyluria. In fact, out 
of more than twenty patients of this class that have 
come under my observation, only two were males. 
The patients were mostly women who had borne 
children. They presented other evidences of pelvic 
relaxation, such as hemorrhoids, leucorrhoea, enlarge- 
ment of the uterus, and tendency to prolapsus, irrit- 
able bladder, dragging pains across the loins, etc. 

In the filaria patients the dyspeptic symptoms took 
the place of all this. They were subject to alter- 
nations of constipation and diarrhcea. The loose- 
ness of the bowels was always referred by the patient 
to some article of food, or slight indiscretions in 
diet. Undigested food was generally found in the 
stools. The pain was referred to the umbilical and 
hypogastric regions. It generally came on with the 
diarrhoea, and though not very severe, was gnawing 
in character, and persisted for hours at atime. The 
Charleston patient is subject to this pain without any 
marked tendency to diarrhoea. The persistency of 
these dyspeptic symptoms has suggested to me the 
advisability of subjecting the intestinal discharges to 
careful inquiry. Dr. Edwards and myself will make 
some researches in this direction. 

Treatment.—Under this head, also, we find a 
marked difference between the two classes of cases, 
The non-parasitic chyluria was found to be amenable 
to treatment. Asa rule, the relief followed quickly 
upon the use of suitable treatment. In some cases 
the relief was permanent; in others there was a ten- 
dency to recur at long intervals. The suitable treat- 





ment consisted in the administration of tonics; the 
combination that I found most generally successful 
was the following: 
B.—Strychniz — 
Ergotin . 
Ferri sulphatis exsic. 
Ft. pil. No. xxv. 
Sig.—After meals. 

Great or even complete relief was apt to follow 
the administration of either copaiba, turpentine, 
or glycerine. Not more than five minims of the 
two former should be given at a dose, four times 
a day. These drugs may be advantageously com- 
bined with glycerine. I am convinced that glycerine 
does not act merely the part of an excipient in tur- 
pentine mixtures, It acts, I believe, as a powerful 
tonic of the pelvic circulation. Subacute and chronic 
dysenteries, internal piles, and congestions of the 
uterus, are often greatly benefited by the internal 
administration of glycerine in drachm and half 
drachm doses. 

Together with this treatment, rest should be en- 
joined, and cooling drinks, such as lemonade, and 
orgeat, with ice, should be recommended. 

The patient with filaria can hope for no permanent 
relief, except in the death of the adult worm. This 
happens occasionally, but cannot be brought about 
by treatment. 

In midsummer it is sometimes impossible to give 
these patients any relief. The dyspepsia and the 
chyluria resist all treatment. One of my patients 
found great relief in the cold bath, but the others 
were chilled by it. Under ordinary circumstances, 
however, my patients managed to keep the symp- 
toms under more or less complete control by the use 
of cooling drinks and the avoidance of exertion. Of 
the cooling drinks, the iced orgeat seemed to be 
particularly beneficial. The form of exertion which 
should be most carefully avoided is rapid walking, 
especially in the middle of the day. A residence in 
a cold climate gave complete relief to all the symp- 
toms, for the time being, in one of my cases. 

Pepsin and bismuth were given with some ad- 
vantage for the treatment of the dyspeptic symptoms. 
Ergot, gallic acid, and glycerine will be found some- 
times to act favorably upon the hematochyluria. 
Iron may be given during the winter months. It is 
very apt to aggravate the dyspepsia in the summer. 

Cuar.eston, February, 1886. 

P. S.—March 6. My attention has just been called 
by Dr. Edwards to another case of filaria disease. 
The subject is a negro suffering with chylocele, and, 
I believe, there is also commencing elephantiasis of 
the scrotum. He has no other symptoms. The 
patient has never been outside of Charleston and its 
immediate neighborhood. The embryos are found 
in the blood. 


THE TREATMENT OF FRACTURES OF THE 
LOWER END OF THE RADIUS.! 


By R. J. HALL, M.D., 


OF NEW YORK. 


AT the outdoor department of the Roosevelt Hos- 
pital, a not inconsiderable number of fractures of the 


1 Read before the New York Surgical Society, March 23, 1886. 
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lower end of the radius present themselves, which 
have already been seen by physicians in private 
practice, and after the reduction of the deformity 
and the application of an apparatus, have been 
referred to us for further treatment, because the 
patients are impecunious ; or which have received 
the first care at some other hospital or dispensary, 
and are sent to us because the patients reside in the 
neighborhood. In this way, and through conversa- 
tion with various surgeons and physicians in the city, 
I have had opportunity to note the different modes 
of treatment adopted by a great number of surgeons, 
and in a number of the hospitals of the city. 

In the claim of a particular apparatus, and the 
treatment of the fracture, two ideas seem to me to 
have special weight with New York surgeons. First, 
that by leaving the wrist and hand free, and al- 
lowing it to fall into a position of adduction, we 
at once reduce the displacement of the hand toward 
the radial side, and prevent the partial ankylosis of 
the wrist and rigidity of the tendons and small joints 
of the hand, so much dreaded in this fracture ; and, 
second, that to avoid this latter condition it is neces- 
sary and advisable to commence passive motion at 
an early period, long before the consolidation of the 
fracture, and to continue this during the healing 
process. 

A conviction, founded on both theoretical consid- 
erations, and on a considerable practical experience, 
that both these views are incorrect, is my only excuse 
for bringing so well worn a subject to the notice of 
the Society. 

It will, probably, be a relief to the minds of my 
hearers to know that I have no new apparatus to 
present, no new mode of treatment to propose, and 
that I do not claim to cure all cases without defor- 
mity or ankylosis. 

My only object is to express my conviction that 
certain precautions usually considered necessary, are 
not generally so; and that in the case where the 
dangers feared are real, the precautions taken are, at 
best, useless, and often injurious. 

In clinging to the conviction that adduction of the 
hand, maintained either by its own weight, as in the 
methods of Clein and Bramsby Cooper, or by the 
pistol-shaped splint of Gayrand or Nélaton, our sur- 
geons are scarcely to be excused, since the fact that 
this treatment is founded on a false view of the 
nature of the displacement, and is useless to over- 
come it, has been fully demonstrated by three, at 
least, of the authorities most frequently consulted, 
Malgaigne ( 7raite des Fractures, etc., t. i. p. 616), 
Hamilton (A Practical Treatise on Fractures and 
Dislocations, p. 300), and Stimson (4 Treatise on 
Fractures, p. 460). r 

For the practice of leaving the wrist and hand free, 
to allow of active and passive motion, or of remov- 
ing the apparatus at short ‘intervals during the con- 
solidation, for the same purpose, much more weighty 
authority can be cited. Indeed, almost all the 
authorities insist upon the importance of one or 
other of these measures. As instances, may be cited 
Malgaigne (op. cit., t. i. p. 617),' who. allowed the 
splints to descend only as far as the first row of 
carpal bones, in order to be able to make moderate 





movements. V. Pitha (Handb. der allg. and spec. 
chir., Billroth and Pitha, Bd. 4, Abt. 2, S. 102) ad- 
vises the same. Hamilton (op. cit., p. 309) seems to 
advocate complete rest, as a rule, but states that when 
the fracture extends into the joint, early passive 
motions must be made to prevent ankylosis. Erichsen 
(Science and Art of Surgery, vol. 1. p. 575) says: 
‘‘After the first week it is well, especially in elderly 
people, to leave the fingers free, and to encourage 
movement of them, lest that painful stiffness result 
which is so common a result of the accident. Passive 
motion of the wrist-joint may, however, often be com- 
menced with great advantage to the patient before 
the union of the fracture, more particularly when it 
is impacted,’’ and predicts very troublesome stiffness 
if the hand and fingers be kept fixed during the whole 
time. Packard (Ashhurst’s Juternat. Encyclopedia 
of Surg., vol. iv. p. 177) advises that passive 
motion should be made only in exceptional cases 
‘¢ where there is a strong tendency to stiffening, such ° 
as sometimes occurs in old people, or where the 
violence producing the injury has been very great.” 
Stimson (op. cit., p. 184) recognizes the principle 
that immobilization is indicated, as a rule, in injuries 
involved close to joints; but adds, ‘‘ in the smaller 
joints of the hand the case is different. There the 
extended position and immobility favor stiffening, 
even when the fracture involves only the forearm or 
arm; and, therefore, should be left free, or dressed 
in the fixed position and moved every day.’? And 
again (p. 146), ‘‘the indications are of two kinds: 
to immobilize the fragments, and to allow passive 
and voluntary motions of the fingers, in order to 
prevent or diminish their subsequent stiffness.’ 

Schede (Zur Behand. des typischen Bruches der 
unteren Radiusepiphyse; Verhand. der Deutschen 
Gesell. fiir Chir., 1882, p. 68) recommends that the 
fingers should be left free and the patients encour- 
aged to make active and passive motions with them ; 
and that the splints should be removed every eight 
days to allow of passive motion, removing them 
finally in three weeks. The discussion which fol- 
lowed turned rather on the relative merits of various 
splints, especially as compared with plaster of Paris, 
rather than on the question of early motion; but 
Schiiller, Langenbeck, and Billroth stated that they 
always used plaster as a permanent dressing, leaving 
the fingers free, and without ever seeing stiffness as 
a result. Billroth stated that the cases in which 
there was a tendency to ankylosis and much stiffness 
were those due to great violence, the fracture pene- 
trating the joint, or with great effusion of blood and 
inflammatory products. 

It will be observed that some of the authorities 
quoted above advocate early motion only in the 
more severe cases. If, however, the principle which 
I advocate is correct, that motion of an injured joint 
and of the parts surrounding it will only increase 
the inflammatory process, give us a greater quantity 
of provisional callus, and cause more effusion into 
ligaments and sheaths of. tendons, with consequent 
greater subsequent rigidity, it follows that the worse 
the case the more harm will be done by disturbing 
the parts, and the stronger indication we have for 
more perfect and prolonged immobilization. Some, 
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as Stimson, advocate fixation of the wrist, but leave 
the fingers free, and consider active and passive 
motion of these of great importance. 

Like almost all surgeons, I leave the fingers free 
also, but merely because this allows. them to fall 
into a natural and easy position of flexion, and the 
hand being enclosed in splints and carried in a sling, 
the patient is under no temptation to attempt much 
motion. 

That fixation in the constrained and unnatural 
position of complete extension should cause rigidity 
and discomfort, I can well understand, and have 
often had opportunity to verify by observation; but 
if immobilization be advisable in cases of injury to 
larger joints, or in their neighborhood, I know of 
no reason why it should be injurious in the case of 
the smaller. 

As matter of fact, I have frequently, in the treat- 
ment of fractures of the metacarpal bones with sink- 
‘ing in of the knuckles, kept all the fingers flexed 
over the end of the padded splint, and completely 
immobilized for a month continuously, and have 
never noticed the slightest stiffening as a result. 

Verneuil (Bull. et Mem. de la Société de Chir. de 
Paris, t. 5, p. 487) combats with great ability the 
idea that ankylosis of an inflamed or injured joint is 
promoted by immobilization ; shows that prolonged 
fixation of a healthy joint has never been known to 
lead to such a result; that the ankylosis is due to 
the inflammation of the joint and of the surrounding 
parts, and that the first requisite for preventing or 
subduing inflammation here as elsewhere is complete 
rest of the part. 

In giving the mode of treatment adopted by us in 
these fractures, I would not be understood to advo- 
cate the particular kind of splints applied as better 
than any others in which the same principles of treat- 
ment are recognized—they have been used merely 
because they are cheap, and readily and rapidly ap- 
plied. Neither have we found one mode of treat- 
ment applicable to all cases; where there has been a 
great tendency to recurrence of the displacement, 
special means have occasionally been necessary to 
prevent this. The cases of which I have histories 
represent really only a small proportion of those 
treated at the Roosevelt Hospital during this time ; 
they are, however, by no means selected cases. If 
there has been any selection, it has been of the more 
severe cases which demanded my personal attention. 

In a large number of cases no history was taken, 
because deformity, crepitus, and mobility were ab- 
sent, almost the only sign of fracture being the great 
tenderness on pressure. Were these cases included, 
it would be open to any one to question a diagnosis 
made on such grounds.. These cases, however, have 
always given a perfect result as regards freedom from 
ankylosis and stiffness. 

A certain number of other cases have not been 
recorded, owing to the pressure of work and to the 
confusion incident to moving from crowded quarters 
to a new building. 

Of seventy-one cases in which histories have been 
kept, eight are useless, because no statement is made 
of the condition of the parts at the time of discharge 
sufficiently definite to be of value. Twenty-eight 





disappeared before the splints were finally removed, 
This leaves ‘orty one cases in which the exact result 
has been carefully noted. 

The principles of treatment have been the follow. 
ing: Complete reduction of all deformity when pa. 
tient is first seen. In only one case was it neces. 
sary to give ether to accomplish this. 

Application of antero-posterior splints extending 
from the’elbow to the metacarpo phalangeal articula- 
tion. 

Inspection of the parts at intervals of two or three 
days during the early part of the treatment, and later 
at intervals of a week. 

In two or three cases only the simple antero-pos- 
terior splints have not sufficed to retain the parts in 
position, when we have applied either Roser’s appa. 
ratus, a long dorsal splint, with a wedge-shaped pad, 
keeping the wrist flexed, or strong iron strips, bent 
so as to give flexion with slight adduction. 

The splints have been kept in place for from four 
to five weeks, no passive motion being made. 

When the splints have been removed, the arm has 
been examined by all the surgeons present, usually 
at least three or four, often more, and the result 
noted as perfect only when all were agreed. 

The patient has usually been instructed to carry 
the arm in a sling for a week longer, and not to at- 
tempt any laborious work for at least three weeks 
more. Of these forty-one cases the result as regards 
absence of any deformity, and either perfectly nor- 
mal movements of the wrist and fingers, or so little 
stiffness that the functions were practically normal, 
has been recorded as perfect in thirty-one. 

A similar result as regards motion, but with slight 
deformity, has been noted in five more cases. In 
one of these the patient had not presented himself 
from the time the splints were applied until the day 
on which they were removed. 

In another case it is noted that active motion at 
the wrist is slight, but passive motion perfect, and 
very slight deformity. In another case, in which the 
injury was due to great violence, the impaction of 
the radius was so firm, and the displacement of the 
ulna so marked, that etherization was necessary, and 
even then the deformity was reduced with great diffi- 
culty, and not quite perfectly. When the splints were 
removed, dorsal flexion was fair, palmar only to a 
slight extent, due, it is noted, to the severity of the 
original injury and the flexed condition in which it 
was necessary to keep the wrist to prevent a return 
of the displacement. Finally, we have three cases in 
which slight or well-marked silver-fork deformity 
resulted with, in two, marked displacement of the 
hands toward the radial side. 

In one of these, a man of seventy-two, an active 
eczema was developed under the splints immediately 
after their application, so severe that the patient 
would tolerate no apparatus whatever. No rigidity 
of the wrist or fingers occurred. 

The other two patients were discharged after the 
usual treatment, the result being noted as very good. 
Being again under observation some months later, 
slight silver-fork deformity was: noted with well- 
marked displacement of the hand toward the radial 
side. In one of these there was reason to believe 
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that the deformity was due to disregard of our in- 
structions, as to undertaking hard work immediately 
after removal of the splints. I had a similar expe- 
rience some years ago when, after discharging an 
elderly woman at the end of four weeks with a very 
good result, in defiance of my instructions she at 
once commenced hard work at a scrubbing board, 
and presented herself some three months later with 
one of the worst deformities that I have ever seen. 
I would call attention to this as being one of the ways 
in which blame may be unjustly attached to the 
surgeon. 

In the third case, besides deformity, there was 
decided weakness of the flexor muscles of the hand, 
apparently due to an effusion into the sheaths of the 
tendons. Iam ata loss to account for the late ap- 
pearance of the deformity, as the patient really 
seemed to have done no work since his discharge. 
He was receiving a weekly allowance from a society, 
and the continued weakness may have been due to 
long-continued voluntary disuse of the muscles. 

I am far from maintaining that good results may 
not be attained in particular cases by the methods 
which I condemn, but holding, as I do, that the 
principle of early passive motion for injuries near to 
or involving joints is wrong, I must regard them as 
having been attained in spite of, and not in conse- 
quence of, the treatment. 

As incidental points of interest in these cases, I 
may mention that in three the fracture was dis- 
tinctly stated to have been produced by forced pal- 
mar flexion. In two of these the deformity had 
been partially reduced before the patients were seen, 
so that I am unable to give the direction of the 
original displacement. The third, a very intelligent 
man, who gave a clear and positive account of how 
the accident occurred, presented the silver fork de- 
formity of a typical Colles. One case presenting 
the regular deformity was alleged to be due to direct 
violence, a heavy board having fallen on the wrist. 

Another, a man, presented himself with an unim- 
pacted fracture of the lower end of the radius and 
no deformity. On touching the parts a violent 
spasm of the extensors of the thumb and of the 
radial extensors of the wrist threw the parts into a 
perfect silver-fork position, the spasm causing severe 
- pain and lasting several seconds. This could be 
made to, recur a number of times and be carefully 
observed. 

One case presented an oblique fracture running 
from above and internally downward and outward 
into the joint, so as to chip off a triangular fragment 
from the internal portion of the lower end of the 
radius ; the fragment, of course, did not include the 


styloid process. ‘ 
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EXPERIMENTS WITH THE DECOCTION OF LEMON AND 
OTHER Kinps OF CiTRuUs,—DR. E. BoNnavVIA records 
the following results from the use of infusions of lemon 
and allied fruits : 

1. For simple intermittent fever, without any other 
complications, the decoction of lemon and of the 





‘“‘Khatta” orange is as good a febrifuge as quinine, and 
acts with rapidity, even in tertian and quartian fever. 

2. In cases of weakness and loss of appetite after 
fever, the effect is even more quickly developed. It 
shows itself after the second dose, improving the appe- 
tite and digestion, and diffusing vigor through the nerv- 
ous and muscular systems. I tried three kinds of sour 
citrus in such cases, and they appear equally good. 

3. In cases of recently enlarged spleens, even when 
of three or four months’ standing, these decoctions 
(excepting the fluoride of ammonium, which is equally 
good) are the dest splenifuge I am acquainted with. 

4. When the spleen is very large, and of years’ stand- 
ing, it takes a prolonged treatment to reduce and soften 
it. In such cases, probably neither the decoction of 
citrus, nor any other remedy known, will make it entirely 
disappear—that is, reduce it to its normal size. . To 
test the value of these decoctions in very large and old 
spleens, such as we often see in natives of India, it 
would require that the patient should voluntarily submit 
to the treatment for some years. 

It would appear that we have in the genus citrus a 
remedial agent for intermittent fevers and their conse- 
quences, of much potency. If chemists could be in- 
duced to take up the subject and endeavor to extract 
the medicinal principle in some cheap form, a new de- 
parture in febrifuges and splenifuges might be brought 
about. The raw material can be grown everywhere, 
and at the present time, owing to competition and low 
prices, it is said that the fruit is allowed to rot on the 
trees in Sicily, because it does not pay the growers to 
pack and ship it to other countries. Here is a grand 
opportunity for utilizing such wealth of raw material, 
and work it into some cheap form of portable and dur- 
able febrifuge. Probably, it would not only utilize the 
superabundant fruit of the world, but would give a new 
start to manufacturing chemists, and a new market for 
oranges and lemons. It would be interesting to find 
out whether this medicinal agent exists ready-made in 
the fruit, or is brought out by the action of the boiling 
citric acid on the essential oil and bitter principle of 
the rind; whether it exists only in some citrus, or in 
all the fruit of the genus; whether it also exists in the 
leaves, bark, and wood of the trees, and so forth. It 
appears a remedy of so much value that Dr. Bonavia 
hopes someone may be induced to take up the subject, 
and work it out.— Zhe Provincial Medical Journal, 
March 1, 1886. 


DIAGNOSTIC VALUE OF THE LACTEAL SECRETION.— 
At the last meeting of the Cologne Medical Society, Dr. 
Otto SCHMIDT stated that he had examined the breasts 
of one hundred and fifty non-pregnant women, who 
had not borne a child for at least two years with the fol- 
lowing results. In nine (2. ¢., six per cent. of these 
cases), milk could be expressed from the mammary 
glands. 

Of these persons, three suffered from endometritis 
and uterine hyperplasia, three with retroversion or re- 
troflexion with phenomena of stasis, two with ovarian 
cysts, and one with bilateral pyosalpinx. While no 
constant causal relation can be established between ab- 
normal genital disturbances and the lacteal secretion, 
it is evident that the presence of the latter must not be 
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accepted as an absolutely reliable sign of pregnancy.— 
Deutsche med. Wochenschrift, March 4, 1886. 


NORMAL AND PATHOLOGICAL H&MATIMETRY IN 
Warm CounrtTRIES.—The valuable work of this title by 
MAUvVEL (Paris, Octave Doin), has very recently ob- 
tained the French prize in naval medicine, and repre- 
sents a most laborious series of observations. The prin- 
cipal points of practical interest may be thus summar- 
ized : 

1. During the first months of sojourn in tropical coun- 
tries, no sensible diminution occurs in the red corpus- 
cles; this, however, becomes noticeable after about five 
years and is due more to dietetic than to thermal con- 
ditions. 

2. Marked differences in the corpuscular unit, as in- 
fluenced by sex, are observed. In Hindoos, Africans, 
and Chinese, the red corpuscles were fewer in women 
than in men, while the white were more abundant; this 
is ascribed to menstrual loss, and to the consequent 
labor of repair, the red corpuscles were relatively fewer 
in the female negro and hindoo than European women. 

3. Mauvel notes in bilious fever an augmentation of 
both corpuscularelements. In inflammatory fevers there 
is noted a preliminary arrest of the production of white 
corpuscles, with great increase of these elements at the 
period of convalescence. In yellow fever, on the 
contrary, the loss of both red and white corpuscles is 
considerable from the start. 


MALTHUS’s LAW AND TUMOR-GROWTH.—DR, JONA- 
THAN HUTCHINSON writes, as follows, to Zhe British 
Medical Journal of March 20, 1886: 

Malthus’s law of population-increase by geometrical 
progression applies to the growth of tumors, The larger 
they have become, the more rapid is their rate of prog- 
-ress. It is a process of cell-multiplication; and the 
more numerous the cells, the greater the result of their 
doubling. It is important to remember this law, since 
it may help us : first, in prognosis; secondly, in empha- 
sizing the importance of early treatment; and, thirdly, 
as showing the occasional advantage of methods of 
treatment which diminish bulk and retard growth, al- 
though there may be no hope of cure. 

The Malthusian law is often remarkably illustrated in 
cases of rodent ulcer, which advance very slowly at 
first, and very rapidly later on. 


THALLIN.— JANSEN has experimented with thallin 
sulphate and emphasizes its antiseptic powers. One- 
half of one per cent. of this salt in the urine preserved 
it from decomposition for over a week, and the urine of 
persons receiving thallin remained six days without any 
sign of decomposition. 

Jansen records the use of thallin sulphate in five to 
eight grain doses in ileotyphus, with a marked fall of 
temperature, and sweating without disagreeable after- 
effects. The greatest decrease was observed three 
hours after the exhibition of the drug, and two and one- 
half hours thereafter the temperature attained its orig- 
inal height. 

In acute tuberculosis and in phthisis pulmonum a fall 
of 1° C. was induced by two grain doses. In seven- 
teen cases of malaria, one-third to one-half grain of 
thallin was given, from two to three hours before the 





attack, divided into two doses an hour apart. In twelve 
of these cases the expected attack was aborted, but in 
only one case did the twice repeated exhibition of one. 
half of a grain of thallin give permanent relief. [py 
all the others it was requisite to resort to quinine. Ow. 
ing to the absence of unpleasant after-effects Jansen 
prefers thallin to kairin and antipyrin.—Centraip, 7, 
klin. Med., March 6, 1886. 


INHALATIONS IN PULMONARY TUBERCULOSIS.—REnz1 
presents the following results of numerous observations 
upon the treatment of pulmonary tuberculosis by medi- 
cated vapors : 

1. Inhalations of minute quantities of the vapor of 
iodine, and of a mixture of iodoform in turpentine, 
induce amelioration of the local condition and of nu- 
trition, but do not modify the fever, diarrhoea, or night. 
sweats. The mixture last named consists of twenty- 
five parts of turpentine to one of iodoform. Two to 
six drops of this are to be hourly volatilized in an 
apartment of average size. 

2. Inhalations of sulphuretted hydrogen (four cubic 
inches of the gas to each cubic yard in the room) and 
of suphurous acid augment the general and dynamo- 
metric strength of the patient, and have a beneficial 
effect upon nutrition and renal excretion. The sulphu- 
retted hydrogen possesses an especial action upon the 
respiration, which, together with cough, is diminished in 
frequency—Rev. de Thérapeutigue, March 1, 1886. 


CHRONIC RHEUMATIC ARTHRITIS OF THE HIP-JOINT. 
—In a paper thus entitled, read on March 4, before the 
Harveian Society of London, Mr. W. ADAMS con- 
trasted as follows the symptoms of rheumatic arthritis 
and those of Charcot’s disease: 


Rheumatic Arthritis. Charcot's Disease. 

1. Changes chiefly hypertrophic. 1. Changes chiefly atrophic. 

2, Commences in the soft tissue. 2. Commences in the bones. 

3. Painful throughout its course. 3. Generally painless. 

4. Pain confined to the joint. 4. Pains shoot through the limbs. 

5. No febrile disturbance. No _ §. All these are present. 
gastric or ocular symptoms. ‘ 

6. Reflex symptoms present. 6. Reflex symptoms absent, 

7. Limited mobility. 7. Flail-like mobility. 

8. Progress slow and chronic, 8. Progress rapid and acute. 

g. Patients often reach old age. 9. Patients seldom reach old age. 


—British Med. Journal, March 13, 1886. 


VARIATIONS OF WEIGHT IN DISEASE.—ASTEGIANO 
has recorded the variations of weight in the cases of 312 
individuals suffering from febrile disorders. 

In 119 cases of ephemeral fever, the loss of weight 
was proportionate to the duration of the fever rather 
than to its intensity, and was greater in muscular indi- 
viduals than in the obese, 

The same rule obtained in catarrhal angina (88 
cases), and in pneumonia, pleurisy, and typhus. In 
this group the loss in certain cases amounted to thirty 
pounds. 

In malarial fevers the loss was usually from nine to 
ten pounds after several attacks. In fevers due to 
local suppuration the loss was still greater. Syphilis 
induces at its inception an appreciable loss of weight, 
but the nutritive equilibrium is soon reéstablished.— 
L’ Union Medicale, March 6, 1886. 





or 


Se a ee ae ell 


Aprit 10, 1886.] 


REMOVAL OF PLACENTA IN LABOR AND ABORTION. 


407 








a 


THE MEDICAL NEWS. 


A WEEKLY JOURNAL 
OF MEDICAL SCIENCE. 


COMMUNICATIONS are invited from all parts of the world. 
Original articles contributed exclusively to THE MEDICAL NEWS 
will be liberally paid for upon publication. When necessary to 
elucidate the text, illustrations will be furnished without cost to 
theauthor. Editor's Address, No. 1004 Walnut St., Philadelphia. 


SUBSCRIPTION PRICE, INCLUDING POSTAGE, 


. $5.00. 
10 CENTS. 


PER ANNUM, IN ADVANCE, 
SINGLE COPIES, 


Subscriptions may begin at any date. The safest mode of re- 
mittance is by bank check or postal money order, drawn to the 
order of the undersigned. When neither is accessible, remit- 
tances may be made, at the risk of the publishers, by forwarding 
in registered letters. 

Address, LEA BROTHERS & CO., 

Nos. 706 & 708 SANSOM STREET, 
PHILADELPHIA. 


G7 


SATURDAY, APRIL to, 1886. 














REMOVAL OF THE PLACENTA IN LABOR AND IN 
ABORTION. 

THE most eminent of living French obstetricians, 
Pror. Payot, has presented, in the February number 
of the Archives de Tocologie, his views of the con- 
duct of the obstetrician as to delivery of the 
placenta in labor and in abortion; and they are 
interesting in connection with those of Felsenreich, 
recently presented in these columns, and from which 
they differ somewhat. 

Pajot very decidedly rejects expectation if the 
placenta be retained in labor, and strongly enforces 
this rejection by statistics taken from his personal 
observations as well as from other sources. Thus, in 
sixty-eight cases in which the placenta was retained, 
and which were left to nature, a fatal result occurred 
in sixty ; and, on the other hand, out of one hundred 
and two in similar condition, where artificial de- 
livery of the placenta was resorted to, only four died, 
though some of them were in extreme exhaustion 
from hemorrhage when the operation was done. 

The question as to how soon after the birth of the 
child the placenta should be removed, is one to 
which no definite answer can be given; the condi- 
tion of the uterus rather than the lapse of a certain 
period of time must determine the intervention of 
the obstetrician. ‘4 

In speaking of the method of placental detach- 
ment, Pajot teaches that the circumference of the 
placenta is separated first. Now we doubt this, and 
incline to the opinion that the centre is first detached, 
especially for the reason mentioned in our criticism 
of Felsenreich’s views, to wit, that it is at the cir- 
cumference the attachment is firmest, and, there- 
fore, it will be least likely to yield first. So, too, we 





think that the separation of the placenta normally 
occurs, not after, but during the actual expulsion of 
the child, although Pajot seems to attribute this 
separation to uterine contractions occurring after this 
expulsion ; but if a finger be passed up to the os uteri 
immediately after the birth of the child, the placenta 
can usually be readily felt lying in the lower uterine 
segment. 

If the uterus be firmly contracted after labor, the 
placenta usually is detached, a fact which the obste- 
trician should ascertain, according to Pajot, by seiz- 
ing gently the cord with the left hand, while the 
index-finger of the right hand is passed into the 
vagina until it meets the placenta ; if any part of the 
placenta has entered the cervical orifice, it isdetached. 
Nature is quite competent to expel the placenta 
under these circumstances, but the expulsion may 
not occur for twenty-four hours, and after more or 
less severe suffering, and possibly serious hemorrhage. 
Therefore, the advice is given to wrap the cord two 
or three times round the finger until the hand is in 
contact with the vulva, and then exercise gentle trac- 
tion; then he exerts continuous tension of the cord, 
never relaxing the pulling, even if an hour be re- 
quired, though he has never met with a case where 
this continued tension was necessary more than 
twenty five minutes. Of course, it is only when the 
obstetrician is certain that the placenta is detached, 
that this practice is to be pursued, otherwise the 
uterus may be inverted or the cord broken. 

In the treatment of a case where the placenta is 
not detached, Pajot gives the following advice: ‘‘In 
the hours immediately following delivery you should 
make all the efforts you can to extract the placenta. 
Introduce your fingers gently following the cord, then 
proceed to detach all of the placenta you can, placing 
the pieces in proper form after their extraction so 
that you may know whether the removal is complete. 
If all has not been removed, inject the liquor of 
Van Swieten into the uterus, repeating the injections 
while any fragments of the placenta remain.”’ 

We are not prepared to accept the practice Pajot 
advises of traction upon the cord for delivery of the 
placenta, but very much prefer that the uterus should 
expel the placenta, assisting the uterine action by 
gentle pressure, or frictions, or by positive com- 
pression; after the placenta is in the vagina, then 
traction upon the cord may be used to complete the 
removal. 

So, too, we would hesitate to pass the hand into 
the uterus for the purpose of separating an adherent 
placenta; as cannon are said to be the u/t#ima rato 
regum, so this practice should only be resorted to 
after the failure of external means to secure this de- 
tachment, or in case of hemorrhage. We have now 
seen within two years five cases of septicemia, two of 
which proved fatal, following the introduction of the 
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hand into the uterus for the removal of the placenta. 
This removal, if the placenta really be adherent— 
a condition which very rarely occurs — will neces- 
sarily be incomplete, as Sirédey says, and fragments 
of the membranes, which remain with clots in the 
uterine cavity, are liable to undergo rapid change, 
thus favoring the development of germs. Sirédey 
states that he does not hesitate to proscribe this 
practice, as being often inefficacious and dangerous. 
He, also, holds that if complete delivery is possible, 
it ought to be made, but if the placenta remains ad- 
herent and resistant, he thinks, contrary to the 
classic opinion, that it would be much better to give 
ergot in large and frequent doses, in order to deter- 
mine as promptly as possible energetic uterine con- 
tractions which will stop hemorrhage and cause the 
disappearance of immediate danger. There is thus 
presented the very striking difference in practice 
between two eminent French authorities. 

In retention of the placenta in abortion Pajot 
states that one of two conditions is present, the pla- 
centa is detached, or it still adheres to the uterus. 
In the first case absolute expectation is advised as long 
as there is no odor, but when that is observed re- 
moval of the placenta is urged. So, too, expectation 
is advised when the placenta is adherent, but it is 
recommended to have tampons prepared for imme- 
diate use should hemorrhage occur. Ergot, he says, 
is never to be given as long as the placenta is in the 
uterus, under the penalty of committing assassination 
—of killing the woman. The last opinion seems to 
us, like some other of Pajot’s utterances, too dog- 
matic and absolute, though certainly his conservatism, 
or rather expectation, in the treatment of incomplete 
abortion has some good ground. 


REMOVAL OF DEEP-SEATED TUMORS OF THE NECK. 


A RECENT communication to the Lancet of Jan. 30, 
1886, by Mr. ARTHUR C. BaRKER, calls attention to 


the comparative impunity with which deep-seated | 


tumors of the neck may be removed, now that the 
principles of asepticism are so well understood. In 
it, he reports four cases in which he removed tumors 
lying beneath the sterno-cleido-mastoid muscle, re- 
quiring deep dissection. 

In one case, the descendens noni nerve had. to be 
dissected from the tumor, a portion of the internal 
jugular vein was excised after the application of a 
double ligature, and the middle part of the scalenus 
anticus muscle had to be cut out. Some glands in 
the posterior triangle of the neck were also removed 
by incision just above the clavicle. The wounds were 
dried, and dusted with iodoform, and a drainage 
tube was inserted. The skin was united with silk 
sutures. Pads of ‘‘ salicylic wool’’ were applied, 
and covered with other wool in such quantity that 
considerable pressure could be made upon the cavity 
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| aging to know that many other surgeons now ex- 
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pect recovery without accident or drawback after 
operations which, only a few years ago, were ap- 
proached with the greatest anxiety. 








by means of bandages. What happened to the phrenic 
nerve, the operator cannot say; although he noted 
that while dissecting from the tumor a large nerye 
trunk, the respiration became sobbing, and that it 
became normal again as soon as this dissection was 
ended. No symptoms referable to the excision of a 
piece of the internal jugular vein, or to disturbance 
of the nerves, were observed after the operation, 
although they were carefully looked for. 

In another case, the subclavian vein was exposed 
for a considerable distance. All the operations were 
of a very severe character; but the patients recoy- 
ered promptly and without accident. After most of 
his operations of this kind, Mr. Barker has observed 
a transient rise of temperature in the first twenty-four 
hours ; but as it has been unaccompanied by any other 
sign of septic absorption, it has not led him to 
change the dressing. 

In regard to the technique of Mr. Barker’s opera- 
tion, it is to be noted that he departs from the method 
of Lister, in omitting the use of the spray and in sub- 
stituting salicylated wool for carbolized gauze. In 
studying the cases, it would appear that his admirable 
results must be due, in part, to a point of which 
the operator could not well speak, namely, his dex- 
terity. In no operations is this element of surgical 
skill so essential to the highest degree of success, as in 
those involving the deep parts of the neck. An- 
other important feature is the application of the 
principle of dry and infrequent dressings, so ably 
advocated, and so successfully employed by Mr. 
Sampson Gamgee. It is certainly interesting to ob- 
serve the widening of the field of operative surgery 
in such perilous ground as that of the neighborhood 
of the great vessels of the neck; ‘and it is encour- 


REMARKABLE RESULTS OF THE NEW GERMAN 
CHSAREAN OPERATIONS. 


THREE distinct methods of performing or com- 
pleting the Czesarean section have been devised and 
tested in Germany during the last five years ; two of 
them by their respective originators, and the third 
likewise, and also by several operators, who have 
been influenced by its designer to adopt his method. 
The cases in which this operation has been performed, 
amounting to seventeen in number, have had a far 
less fatality than has followed in the same country, 
either the old Czesarean section, or its modification 
by utero-ovarian amputation. 

The processes which bear the names, respectively, 
of Frank, Kehrer, and Sanger, have been fully de- 
scribed in Zhe American Journal of the Medical 
Sciences for July, 1884, page 232. Frank has ope- 
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rated twice, viz., on August 9, 1881, and December 
8, 1884, losing the first patient, who died of shock in 
ten hours, and saving the second. Kehrer has had 
four cases, viz., on September 25, 1881 ; November 
13, 1881 ; April 11, 1882 ; and June 20, 1885. The 
firstand fourth recovered ; the second died of septic 
peritonitis in fifty-three hours, and the third of septi- 
cemia in five days. The Sanger operation has been 
performed in Germany alone eleven times, five times 
by Leopold, of Dresden, the first on May 25, 1882, 

‘ with the loss of one case, his fourth, operated upon 
November 28, 1884, which died in five days, of 
septic peritonitis. Sanger has operated four times 
in Leipzig, the first on November 16, 1884, and the 
other three last year. These patients all recovered. 
A tenth Sanger operation was that of Beumer, which 
was unfortunately fatal in forty hours, the woman 
being found upon autopsy to have had a pyelo- 
nephritis ; this operation was in Griefswald. The 
eleventh case was under the care of Oberg, of Ham- 
burg, and was operated upon on July 17, 1884; the 
patient recovered. 

We have, then, seventeen of the new German 
Cesarean operations to be placed to the credit of 
Germany, with the saving of thirteen women, or 
76,5, per cent. By the Sanger operation alone, we 
have the remarkable result of 815% per cent. of 
women saved, and too per cent. of the children, 
which is considerably more than double the saving 
effected by the Porro method in Germany. To find 
an equivalent of nine women saved by the Czesarean 
section in the United States, we must go back over 
a period of eleven years, and examine the records of 
thirty-nine operations, by which thirty women and 
twenty children were lost. This frightful mortality 
of 7642 per cent. of women is far greater than was 
encountered thirty years ago in our country, and is 
largely due to the fact that the Cesarean opera- 
tion is believed to be almost inevitably mortal, and 
hence is not resorted to until the patient is in an 
almost hopeless state. We have made the operation 
by delay as fatal as our English text-books teach us 
it isin Great Britain ; and have done this, too, not- 
withstanding the fact that early operations havesaved 
75 per cent. of our women. 


FUNGOUS AND POLYPOID ENDOMETRITIS. 

AT a recent meeting of the Dresden Obstetric 
and Gynecological Society, the proceedings of which 
are reported in the Centralblatt fiir Gyndkologie, for 
March 6th, the subject of fungoid and polypoid en- 
dometritis was discussed. GRENSER reported thirty 
cases which have been treated by him. He used 
carbolized sponge tents, even three or four, one after 
another, being employed, and had in only one of the 
thirty patients any unpleasant results; this patient 
had parametritis. After the dilatation, the uterus 





was washed out by astringent injections, and in cases 
of fungous endometritis ergot was given internally, 
but in the polypoid form the curette was used. 

ScHRAMM preferred Hegar’s dilators to compressed 
sponge, and cauterization with liquor ferri to the use 
of tincture of iodine ; he found that fungous endo- 
metritis occurred most frequently in women between 
forty and fifty years of age. LEOPOLD sometimes 
used laminaria, sometimes Hegar’s dilators, or both, 
but most frequently found dilatation unnecessary ; 
he introduced into the uterus small pieces of cotton 
which had been first dipped into a solution of liquor 
ferri, Eight days rest in bed was insisted upon after 
the operation. It may happen that the first, and 
even the second period following will be profuse. 

If injections are used, certainly dilatation should 
be first made, for unless there be a free exit for the 
fluid from the uterus, apart from any danger of its 
entrance into either oviduct, violent uterine colic 
may occur. Further, even in fungous endometritis 
we would hardly depend upon local applications 
alone, but would always precede them by the use of 
the curette or the curette forceps. We think it very 
doubtful whether the administration of ergot after 
the operation, as advised by Grenser, has any influ- 
ence in the cure. 


AN AMERICAN ADDRESS BEFORE THE BRITISH 
MEDICAL ASSOCIATION. 

In compliance with the request of the President of 
the British Medical Association, Dr. John S. Billings, 
U. S. A., has accepted an invitation to deliver the 
Address in Medicine at the ensuing Brighton meet- 
ing, which was to have been delivered by the late 
Dr. Austin Flint. 

Dr. Billings is well known in England, and the 
gratifying impression made by his able Address 
delivered by invitation before the International 
Medical Congress at London in 1881, and the warm 
encomiums which it elicited, are evidently still re- 
membered. ‘Three years later, the University of 
Edinburgh honored him by selecting him as one of 
the three representatives of American Medicine, 
upon whom to confer its degree of Doctor of Laws, 
on the occasion of the tercentenary anniversary of 
its foundation. His acceptance of the invitation to 
deliver the Address in Medicine before the British 
Medical Association will give general satisfaction 
abroad, and it will be a source of especial gratifica- 
tion to the profession of our own country that 
American Medicine is to be so worthily represented 
at Brighton. 

This is, we believe, the first time within the history 
of the Association, that one of its Addresses has been 
delivered bya foreigner, and it affords another proof 
of the growing tendency of science to work for its own 
advancement regardless of geographical boundaries. 





OBSTETRICAL SOCIETY OF PHILADELPHIA. 


[MEDICAL News 








SOCIETY PROCEEDINGS. 


OBSTETRICAL SOCIETY OF PHILADELPHIA. 
Stated Meeting, March 4, 1886. 
THE PRESIDENT, B. F. BAER, M.D., IN THE CHAIR. 
MENSTRUAL EPILEPSY. 


Dr. Howarp A. KELLy exhibited recent specimens 
of tubal and ovarian disease. The first specimens 
were removed from a patient twenty-one years of 
age, who had suffered from an aggravated menstrual 
epilepsy from the first appearance of the function. 
There was no difficulty whatever in the removal through 
a small incision into which two fingers could just be 
slipped. The whole operation, from beginning to com- 
plete closure, took but twenty-four minutes. The right 
ovary was deformed by a very prominent nodule, about 
one and a half centimetres in diameter, which burst on 
removal, discharging a watery fluid, and was shown by 
its lining membrane to be the last corpus luteum. 

The second specimens were rare examples of 


HYDROSALPINX, WITH CONGENITAL DEFICIENCY OF 
TUBES AND BROAD LIGAMENTS, 


In this case there was malformation of the distal ends 
of the tubes, broad ligaments, and ovaries. The left 
tube is as large as a bologna sausage. It was brought 
into view with great difficulty after separating many 
slight adhesions to the pelvic walls; while the isthmus 
is much enlarged and thickened, the great distention 
is at the involuted ampulla. The operator was mate- 
rially assisted in bringing this tube into view by upward 
pressure on the cervix by a hand in the vagina. The 
fimbriated extremities were lost in a mass of vascular 
and fibrous tissue forming a broad ligament, and deep 
down in this were embedded the somewhat hard, elon- 
gated, large ovaries. It was utterly out of the question 
to attempt a removal of the ovaries, and dny such 
operation would have been of a very desperate char- 
acter; nor did he regret this in the least, as he had 
planned his operation for ‘uba/ disease, to which he 
attributed all the patient’s sufferings. The right tube 
was as large as his middle finger, and was also dis- 
tended with watery fluid. 
The third specimen was a very large 


H ZMATOSALPINX. 


This tube (the left), about four inches long, burst as he 
was removing it, discharging four ounces of tarry blood. 
It was very adherent, having several attachments to 
intestine and omentum. The dilatation is here, too, seen 
to be at the ampulla, which extended far beyond the 
ovary back into the cul-de-sac. The ovary is embraced 
by the isthmus, and presents a curious appearance as 
it lies, about twice the normal size, embedded, in a sort 
of ball-and-socket manner, below the isthmus. Where 
it is laid open, the tube is converted into one large sac. 

Dr. JOSEPH PRICE remarked that the tube was so large 
that the uterus had been pushed aside by it. Great 
care was required in its removal. 

Dr. CHARLES HERMON THOMAS said that some time 
since he would not have recognized such a condition, 





but now he can, the result of experience in bimanual 
examination. 

Dr. B. F. BAER thought it very unfortunate that the 
ovaries as well as the tubes could not have been re. 
moved, for their presence will probably result in the 
usual monthly congestion, and the pain and other 
pelvic distress, for the relief of which the operation was 
performed, may continue to exist. He can see no 
reason why this should not be done, unless the ovaries 
cannot be found, or some other insurmountable diff- 
culty presents itself. He fully believes in the advan. 
tages of prolonged and thorough palliative treatment . 
in these cases. Benefit usually follows, and sometimes 
cure; at least, operation is rendered less difficult and 
more likely to be followed by recovery of the. patient 
both from the operation itself and the symptoms. Cer- 
tainly the application of remedies such as iodine to 
the fundus of the vagina and the interior of the uterus, 
with prolonged rest and general building-up of the 
system, will have a strong influence in attenuating ad- 
hesions, promoting absorption of lymph, and possibly, 
if not probably, in cure of the patient without operation, 

It should not be forgotten that removal of the tubes 
and ovaries in these cases does not cure absolutely in 
every case, He believes that we will be called upon in 
a few years by many of these cases which have been 
operated upon to relieve symptoms which still exist or 
have returned, and for the relief of which operation had 
been performed; just as we have been called upon 
from time to time and pestered by those old cases of 
chronic hypertrophy and retroflexion of the uterus with 
pelvic adhesions. He has now under his care one of 
his own cases upon which he operated for the relief of 
symptoms, the result of disease of the tubes and ovaries 
with pelvic adhesions. The patient made a good re- 
covery and appeared to have been cured, but the symp- 
toms have returned, and she is now complaining almost 
as much as before the operation. She also has periodi- 
cal attacks of metrorrhagia. This, of course, is an 
unusual case. He has another patient under his care 
who was operated upon in a neighboring city by re- 
moval of the tubes and ovaries, and is treating her for 
the same symptoms of which she had complained before 
the operation. He is an advocate of the operation in 
some cases, but he pleaded for due deliberation and the 
exhaustion of careful palliative and preparatory meas- 
ures before operation is resorted to. Many cases will 
get well without operation. Some will not be benefited 
by the operation, and there is some danger in lapar- 
otomy, although Tait has had such remarkable success, 

Dr. JOSEPH PRIcE said that the recurrence of symp- 
toms seemed to indicate partial removal of the tubes 
and ovaries. One of the fundamental rules of surgery 
is to seek for pus when it is probably present and, in 
all cases, to remove it if possible. When the ligatures 
will cut through the tubal stump on account of its cheesy 
character hemorrhage may be prevented by the appli- 
cation of the cautery. 

Dr. KELLY, in closing the discussion, said he did not 
in the least regret that the ovaries could not be re- 
moved, as he had operated for tubal disease, not for 
ovarian; and he admired the zeal of Schréder who 
instead of always removing the ovary, sometimes re- 
sected diseased portions. In all the cases of tubal and 
ovarian disease upon which he had operated, months 
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and years of careful treatment had been wasted, and 
now where he diagnosticated pyosalpinx the only delay 
he allowed was to put the patient in the best possible 
condition for operation. Topical, external, and internal 
treatment is utterly futile and never does more than 
secure temporary palliation. His reliance in diagnosis 
lay in a careful bimanual examination, by which he 
always accurately mapped out all the peculiarities of the 
case before operation. If there be rigidity and resistance, 
itis necessary to etherize, but he has yet to see the case 
where the presumptive signs were those of tubal and 
lesser ovarian disease, where the structures could not 
be picked up between the two hands and outlined. He 
considers that this tact has been largely developed by 
persistently examining the condition of the appendages 
to the utmost possible extent as a routine practice in all 
cases which have come under his notice. Introducing 
the finger as high as possible, by forcing the hand 
well under the pubic arch, and carrying the sensitive 
pulp up against the post-fornix or either lateral fornix, 
and then playing up and down with the other hand 
pressing on the abdomen and creeping a quarter inch 
at a time without ever fully releasing, and letting struc- 
tures in between roll through the two fingers and in 
case of an ovary, running around its whole periphery, 
or of a tube, tracing it upto the cornu uteri and down 
into the retrouterine pouch where it generally terminates, 
give often most surprising results and would doubtless, 
if universally carried out, change hundreds of diagnoses 
of leucorrhcea, endometritis, and flexions with adhesions, 
to the far more serious ones of pyo- or hzemato-salpinx. 


PYOSALPINX. 


.Dr. JOSEPH PRICE exhibited specimens of pyosalpinx 
from two patients, and afterward remarked that Tait and 
Keith have ended the dark period by showing us how 
to operate on the abdomen and pelvis without fear and 
with little risk. The wonderful advance in pelvic and 
abdominal surgery should be placed to their credit. 
He believes it is now universally admitted that they 
have reached the very acme of perfection. One surely 
must be a convert to Tait’s law to contend with the 
great difficulties in pelvic surgery: ‘‘ That in every case 
of disease in the abdomen or pelvis, in which the health 
is destroyed or life threatened, and in which the condi- 
tion is not evidently due to malignant disease, an ex- 


- ploration of the cavity should be made.” Standard 


works on ovariotomy dwell at great length on the sub- 
ject of adhesions as the most important and difticult 
complication with which the operator has to contend. 
In short, in pelvic operations the risk and the difficulty 
will ever lie in the separation of organized inflammatory 
products. Adhesions, when old, between the pelvic vis- 
cera and diseased tubes become degenerate and hence 
easily ruptured. In one case only did strong adhe- 
sions, deep in the pelvis, stay his hand. The right tube 
and ovary adhered strongly to the sac and right side of 
the uterus and the whole adherent mass was absolutely 
inseparable. Again, the rupture of pus tubes or cysts 
filled with inflammatory, septic, or malignant elements, 
will be followed by serious symptoms. Operation be- 
comes difficult when the ovaries and tubes, tightly dis- 
tended with pus, and softened with pathological changes, 
cheesy in consistence, are matted together with the 
tectum and small intestines. 





UTERINE APPLICATOR AND DRESSING FORCEPS 
COMBINED. 


Dr. CHARLES HERMON THOMAS exhibited this in- 
strument, which is specially adapted to make applica- 
tions within the cavities of the neck and body of the 
uterus, but which is also available for making dressings 
and applications to the vagina and external surface of 
the cervix; it has borne the test of two years’ use. Itis in 
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forceps. form, the blades are strong and resistant from 
the handles forward about two-thirds of their length, 
when they narrow rapidly, so that taken together they 
become about equal in size to the ordinary uterine 
sound. This narrow portion, somewhat suggestive of 
the long beak of the angular ear forceps, is about three 
and a half inches in length, the tips being roughened 
on their opposed surfaces. It holds securely the smalles 
pledget of cotton, and by reason of the springy charac- 
ter of the beak will permit the locking of the handles 
when a full-sized pledget or tampon is placed within its 
grasp. The point is slightly probed as an extra pre- 
caution when introduced to the uterine fundus, though 
a small cotton ball answers all needful purposes as a 
protective tip. Dr. Thomas stated that he usually em- 
ployed the plain point on account of its occupying less 
space at the internal os uteri. The beak is curved toa 
shape corresponding very closely to that of Ellinger’s 
dilator and which has been found so generally well 
adapted to entering the uterus, This portion is electro- 
plated with gold, when so ordered (a proceeding of 
moderate cost and to be commended), as a protective 
against the corrosive action of iodine, iodized phenol, 
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and the like, which so rapidly destroy nickel-plating 
and corrode polished steel surfaces. The instrument 
was made under his directions by J. H. Gemrig & Son, 
of this city. 

Some practical points of use may be mentioned. 
Soiled or medicated cotton is easily removed with the 
use of one hand only, by simply unlocking the handles 
and wiping the point in a crumpled paper, thus leaving 
the other hand free for other employment, and avoiding 
the trouble, the soiling of the fingers, and the whittling 
often involved when the wire applicator is used. In its 


use there is immunity from the rasp action of the closely | 


wrapped cotton of the wire applicator, and also a 
greatly increased carrying capacity of the cotton for 
medicated liquids. Moreover, it will be found con- 
venient and desirable to make use of the instrument as 
a uterine sound incidentally in certain instances. In 
his own experience it has proved practicable as an ap- 
plicator, one fully meeting the needs of most cases; 
while as a uterine dressing forceps for general use it has 
been found so satisfactory as to have superseded all 
other instruments of this class. 

Dr. BAER said that the instrument presented by Dr. 
Thomas is a very ingenious one, and will doubtless 
serve a good purpose where the cervical canal is patu- 
lous; a greater quantity of the medicating agent used 
can be carried to the diseased surface than when the 
tightly wrapped cotton is used. 

Dr. JOSEPH PRICE exhibited the accompanying 


FORCEPS 


for the complete closure of the trocar puncture in ovari- 
otomy. 








NEW YORK SURGICAL SOCIETY. 
Stated Meeting, March 22, 1886. 


L. A. Stimson, M.D., VICE-PRESIDENT, 
IN THE CHAIR. 


Dr. R. J. HALL read a paper on 


THE TREATMENT OF FRACTURE OF THE LOWER 
END OF THE RADIUS. 


(See page 402.) 


Dr. H. B. Sanps said he did not suppose that the 
members of the Society would come to any agreement 
on the chief point raised by Dr. Hall, because their ex- 
perience doubtless had differed, whereas the results had 
generally been good. His own attention was called to 
the point of the avoidance of passive motion by reading 
Verneuil’s very able discussion of the subject in 1870, 
He confessed that he had often been disappointed 
in attempting to secure the results said to have been 
obtained by passive motion. His practice had been 
very much like that advocated by Dr. Hall, and he was 
prepared to endorse the views that had been advanced. 
He believed that mistakes were frequently made by 
resorting to passive motion early in all cases of fracture 
in the neighborhood of joints. In the case of one joint 
he thought all surgeons would agree that passive motion 
should not be resorted to, and that is fracture in the 
neighborhood of the hip-joint. The usual plan of treat- 
ment was to adjust a posterior splint and allow the limb 
to remain in a fixed position for at least six weeks; at 
the end of that time Dr. Sands thought there was not, 
as a rule, any stiffness to be observed at the coxo- 
femoral articulation. He had been frequently disap- 
pointed in attempting by means of passive motion to 
restore or preserve the mobility of the wrist-joint. He 
believed that in some cases immobility is inevitable. 
He had treated the fracture under consideration in botk 
ways; that is, by complete immobilization, and by re- 
sorting to early passive motion, and by each method 
had occasionally been disappointed in the results when 
the accident occurred in old persons. But when the 
comparison came to be made between the results ob- 
tained by the two methods, he had no hesitation in say- 
ing that passive motion had been resorted to much too 
often and much too early. He had frequently noticed in 
fracture in the neighborhood of the elbow-joint occurring 
in children, that the joint, after the fracture had united, 
was very stiff and the tissues about it more or less thick- 
ened, and the conditions such that all efforts on the part 
of the surgeon to restore complete mobility by passive 
motion were futile ; but he had seen some of these patients 
at a subsequent period, and had been both surprised and 
pleased at the result, for the inflammatory products had 
disappeared, and the arm, being left to perform its 
natural movements, had become quite supple. At the 
same time he did not wish to go so far as always to 
condemn an early resort to passive motion, for he had 
seen cases in which it had been the means of bringing 
about mobility where otherwise such motion would have 
been lost. But, as a general rule, it would be better to 
let nature have her own way, rather than attempt to 
force it by early resort to passive motion, and so far a5 
his experience went he was prepared to endorse the 
rule advanced by Dr. Hall. 
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Dr. YALE said that, from his own experience, pro- 
longed rest of a joint is not productive of the anky- 
losis often attributed to it. Not only with diseases of 
joints, but with fractures in the neighborhood, it had 
been his habit to keep them in a fixed position rather a 
long time than otherwise, and he had not been troubled 
subsequently with ankylosis. Furthermore, he had 





- quadratus—all the other muscles terminate in ten- 


seen some cases in which immobilization had not been 
the cause of ankylosis when it did occur. He recalled 
one case in particular, that of an elderly lady who fell 
down some steps and broke her humerus. The splint 
which was applied fixed the elbow- and shoulder-joints, > 
but the hand was intentionally left free so that it should 
not become ankylosed. In the result the elbow- and 
the shoulder-joints were free very much earlier than 
were the joints of the hand, which were never fixed in 
a splint nor suffered any injury. He was obliged to 
work for several weeks with passive motion before suc- 
ceeding in limbering up the joints of the hand. 

Dr. L. S. PILCHER said that unfortunately he did no: 
have the opportunity to hear very much of Dr. Hall’s 
paper, but from what he did hear, and from what had 
been said, he inferred that an important point made by 
the writer in the treatment of fractures at the.lower end 
of the radius had been immobilization of the wrist-joint. 
If such had been the case, his own observation and ex- 
perience had been rather to. the contrary. Notwith- 
standing he was fully in accord with the idea, as a rule, 
of immobilization of joints, either when they re them- 
selves the seat of an injury, or when the parts in the 
immediate neighborhood have been injured; for it had 
seemed to him that in attempts at early mobilization 
there is danger of increasing or prolonging irritation 
by the movements of the fragments, caused by contrac- 
tion of those muscles which are inserted into the im- 
mediate neighborhood of the affected parts, these con- 
tractions being both voluntary and involuntary, pro- 
voked by passive motion. The main reason why passive 
motion should not be used would be found in these re- 
sults, and not in anything produced in the joint itself. 

But in this injury at the wrist-joint there is an entirely 
different condition of affairs; in fracture at the lower 
end of the radius we do not by passive movements set 
in motion muscles which are attached in the immediate 
neighborhood of the affected part. The only muscle 
which could be brought into motion is the pronator 


dons which pass beyond the affected parts, with the ex- 
ception of the supinator longus, which in the ordinary 
movements of flexion of the joint is not brought into 
use at all. The great masses of the extensors and the 
flexors are not so related to the injury as either volun- 
tarily or involuntarily to. produce movements of the 
parts which increase irritation, while the movements of 
the articular surfaces upon themselves produced py pas- 
sive motion are innocuous. 

It seemed to him that in these injuries the greatest 
difficulty with which we had to contend, and the evil re- 
sults of which we wished to avoid, was the tendency to 
effusion and subsequent adhesion along the sheaths of 
the tendons, and that in the movements properly 
guarded which may be produced at a very early date 
the formation of these adhesions may be prevented, ad- 
hesions which, if not prevented, will produce after-stiff- 





times render the joint useless. His own practice during 
the last twelve years had been based upon this theory, 
and during this time he had thrown aside entirely splints 
of all kinds. After the fragments have been properly 
replaced he simply encircles the part by a band of adhe- 
sive plaster an inch and a half wide, which pretty firmly 
binds them together. This he reinforces by a roller 
bandage applied to the hand and forearm, which gives 
a sense of greater security, and diminishes the tendency 
to flexion present in the earlier days of the injury. In 
this way the hand and the fingers are left to the natural 
movements. By this method he had treated patients of 
all ages, and the result had been uniformly satisfactory, 
certainly much more satisfactory as regards functional 
result than the results usually expected to be attained 
by surgeons. As an illustration of the method, he pre- 
sented a patient, a woman forty-five years of age, who 
a little more than two weeks previously had fallen upon 
the pavement and sustained in the usual way fracture 
of the lower extremity of the radius, at the same time 
tearing off the styloid process of the ulna also. 

He further remarked that in only two cases had he 
applied any other dressing after the receipt of this injury, 
and in both instances it was done simply to satisfy the 
fears of either the patient or the friends. In one case a 
circular starch bandage was used which completely im- 
mobilized the wrist, and in the other Levis’s metallic 
splint was used. 

Of course, he appreciated the fact that very great dif- 
ferences exist in the character of the injuries which we 
are in the habit of placing under the general head of 
fracture of the lower extremity of the radius, and that in 
cases of severe comminution of the lower fragments 
particularly it might be desirable to immobilize the 
wrist-joint. But in the ordinary cases, where the lower 
fragment is simply torn off, with more or less displace- 
ment, without such a degree of injury of the parts about 
the wrist-joint as to produce a very serious complication 
of the case, it seemed to him that in the simple reten- 
tive bandage there is given a sufficient apparatus for 
the successful management of these cases, and after an 
experience of three years, which has been reinforced 
by the experience of many others who had used the 
same method, he was ready to believe that it is suffi- 
ciently efficient, and that it will give just as good re- 
sults as the use of splints. In the application of the 
bandage he would say that it is always a matter of 
first importance accurately to reduce the fragments, 
and after that a simple circular bandage in the great 
majority of cases will be found sufficient to carry it to 
a satisfactory conclusion. 

Dr. C. K. BRIDDON said that for more than eight 
years he had a service in the New York Dispensary, 
where there were treated between four and five hundred 
fractures of the lower end of the radius, nearly all of 
which came under his supervision. In the early part 
of that period they were treated by immobilization by 
the ordinary pistol splint, and no passive motion was 
used until at the end of four or five weeks, and in a 
large percentage of these cases fair results were obtained, 

stiffness remaining only for a short period of time. In 
other cases, treated by the use of the dorsal in addition 
to the palmar splint, the results were unsatisfactory as 
regards subsequent mobility of the joint. 





ness of the parts for a considerable period, and some- 


His impression had always been that the stiffness 
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which follows this injury does not depend so much 
upon the character of the treatment, or immobilization, 
or passive motion, as upon the nature of the injury 
itself. In the simple fractures very good motion is usu- 
ally obtained, although in some cases there is stiffness 
of the fingers. 

He certainly reached one conclusion during his term 
of service, and that was, no matter whether the case 
was treated with plaster-of-Paris splint or with a short 
pistol splint, or otherwise, a great deal of mischief was 
done by the dorsal splint. In all the latter part of 
his service in the dispensary he never used the dorsal 
splint, but especially the pads, which were commonly 
placed upon it, and also upon the plantar splint, in the 
neighborhood of the fracture. He had found that they 
produced inflammation of the sheaths of the tendons, 
and that an undue degree of stiffness remained. Fora 
number of years he had not used any posterior splint at 
all, but had simply employed a curtailed anterior splint, 
padding the radial aspect of the splint to fill up the con- 
cavity of the forearm, and leaving the ulnar portion of 
the splint free, and he had obtained fair results. 

He thought that a good deal of the deformity and of 
the stiffness which remained in these cases was due to 
the fact that the fracture was not reduced. It is some- 
times exceedingly difficult to make complete reduction, 
and that difficulty does not occur in bad fractures, but 
in cases in which the lesion is moderate, involving the 
bone simply, and not tearing away the fibrous struc- 
tures of the joint, which continue upward in the perios- 
teum for a distance above the usual site of fracture. In 
the cases in which considerable damage is done, the 
mobility of the parts is such that they are easily restored. 
If, therefore, great care is taken to reduce the fracture 
completely, the fragments will be retained in position 
with the simple treatment devised by Dr. Pilcher; but 
where there is considerable damage done to the parts 
about the joint he believed that to depend upon a simple 
retentive bandage would be liable to be followed by a 
good deal of mischief and bad results ; at least that had 
been his personal experience, as he had treated some 
cases, not many, with the simple retentive apparatus, 
and the swelling and inflammation had gone on in- 
creasing, and he thought that the swelling and inflam- 
mation were consequent upon the mobility permitted by 
the simple retentive dressing. He could not conceive 
that, where there was much mobility of the parts, this 
simple retentive bandage would answer. He did not 
wish by any means to condemn the method advocated 
by Dr. Pilcher, but simply to state that such was the 
result in the few cases in which he had attempted to 
treat the fracture in that way. 

Dr. J. C. HUTCHISON said that for a number of years 
he had treated fractures of the lower end of the radius 
in the manner shown on the patient introduced by Dr. 
Pilcher, which, it was only fair to say, was brought to 
the attention of the profession by Dr. Moore, of Roch- 
ester, in a paper read before the Medical Society of the 
State of New York many years ago, in which he ex- 
pressed the opinion that there was with this fracture 
dislocation of the ulna in more than half of the cases. 
Dr. Moore cited five cases which he thought established 
his view. They were all severe cases, and probably 
there was dislocation of the ulna. His method consists 
in applying a compress over the lower end of the ulna, 





which is retained in position by surrounding it with 
adhesive plasters, as seen in Dr. Pilcher’s case. Since 
then Dr. Hutchison has adopted this method almost 
invariably, and with most satisfactory results. There 
had been much less stiffness of the fingers, less anky- 
losis, and less pain than in the use of former methods, 
and the treatment was much less troublesome to the 
surgeon than any which he had employed. He agreed 
entirely with the statement made with reference to the 
satisfactory results obtained by this method of treat. 
ment. Of course, perfect results are not to be expected 
in every case by any method of treatment. 

Dr. BRIDDON thought the theory of Dr. Moore was 
not that there was a dislocation of the ulna, but a dis- 
placement of the extensor carpi ulnaris. 

Dr. PILCHER said that in previous discussions of 
this subject he had credited Dr. Moore with his sug- 
gestion concerning the pathology and treatment of 
these fractures, and it might not be out of place to 
state again that the turning of his attention to the pos. 
sibility of doing away with the splint was due to Dr, 
Moore’s original paper on the subject, published in the 
Transactions of the Medical Society of the State of New 
York for 7870. Soon after reading it a case of an 
aggravated character came under his observation in 
which a great deal of displacement presented itself. 
There were all the evidences of the condition described 
by Dr. Moore as present in dislocation of the extensor 
carpi ulnaris, and his method of manipulation as ap- 
plied by Dr. Pilcher was successful in restoring the parts 
to their natural condition. Dr. Moore’s bandage, as he 
supposed, was then applied. The case progressed to 
an excellent termination. When the patient was about 
to be discharged from treatment, Dr. Pilcher found that 
instead of placing his pad under the ulna, as strongly 
urged by Dr. Moore, he had placed it underneath the 
radius. The good result notwithstanding, led him to 
believe that the entire value of the apparatus was in 
the retentive bandage, and not in the particular mode 
of dressing or in the compress, and from that time he 
had thrown aside the compress and had used the re- 
tentive bandage, with the results already stated. 

Dr. SANDS said he thought it would be inexcusable 
to make the statement that the results were uniformly 
good in the treatment of this fracture. He was sure’he 
had seen bad results in old people, which were inevita- 
ble, and in a certain proportion of cases in which the 
fracture is severe and the patients old, more or less 
stiffness will be the result. He did not believe, as Dr. 
Briddon had already stated, that the treatment alone 
was responsible for such failures. He could hardly 
believe that any method would produce uniformly good 
results, and he doubted whether such a statement 
should receive the endorsement of the Society. 

Dr. PILCHER said he hoped that nothing which he 
himself had said would lead to the suggestion which 
Dr. Sands had expressed, for he had simply stated that 
in the cases presented to him, and treated in this way, 
the results had been good. He perhaps had been fortu- 
nate in not having had presented to him any cases with 
the conditions which Dr. Sands had referred to, and he 
would dislike very much as being understood as saying 
that there were no cases which would not result unsatis- 
factorily no matter what method was employed. What 
he had desired to emphasize was simply that in the 





APRIL 10, 1886. ] 


NEW YORK SURGICAL SOCIETY. 


415 








ordinary fracture of the lower extremity of the radius 
the simple retentive bandage is as effective as any other 
method of treatment. 

Dr. SANDS said that was the exact point; he was un- 
able to see how the Society could safely endorse the 
statement that the results are uniformly good by any 
method of treatment, and he was prepared to protest 
against it. 

Dr. GERSTER said that in his service during the last 
seven years at the German Dispensary, the number of 
fractures of the lower end of the radius was quite con- 
siderable, and he had, during the last five years, in a 
large majority of these cases, employed the simple dress- 
ing proposed by Dr. Pilcher. He had employed it where 
he believed it would be sufficient, and, as a rule, it had 
been found to be efficient in these cases. The results 
were certainly just as good as those obtained by any 
other method of treatment; but especially better than 
those obtained where splints had been employed which 
included the metacarpo-phalangeal joints. The majority 
of cases of fracture of the lower end of the radius were 
such, in which, so far as replacement of fragments was 
concerned, no difficulty was experienced, and good re- 
sults were gained. If, however, long splints, including 
the hand, were employed, as was seen in a number of 
cases admitted for after-treatment, a pseudo-ankylosis 
of the tendons and of the small joints of the fingers was 
produced by the prolonged inactivity: a more serious 
condition than the fracture itself, especially in old 
people. In the cases treated by Pilcher’s method the 


patients could almost at once resume their avocations, 
from the time when the bones had united. He believed 
the movements of the fingers, after treatment by other 


methods, were not as free as they are seen to be pre- 
served under this simple retentive bandage. 

He stated, on the other hand, that it is a treatment to 
be applied only in those cases where the replacement 
and retention of the fragments are easy. There are 
cases, fortunately not very numerous, where this reten- 
tive bandage does not suffice. It may be said that these 
difficult cases will give poor results under any form of 
treatment, but a large number of cases are such as ad- 
mit of easy replacement and retention of the fragments, 
and in these cases Dr. Pilcher’s retentive bandage had 
proved very satisfactory indeed. 

Dr. STIMSON said, with reference to rigidity of the 
fingers following immobilization, that he heard with 
surprise the statement made by Dr. Hall, that immobi- 
lization of the fingers does not end in rigidity. He was 
under the impression that it is a fact of common ob- 
servation. He thought, also, that it is a matter of 
general observation that rigidity of the fingers occurred, 
as in the case mentioned by Dr. Yale, when the limb 
was immobilized in the treatment of injuries even above 
the elbow. He had a case now under observation in 
which almost complete rigidity of the fingers followed 
their immobilization for two weeks in the treatment of a 
simple uninflamed incision of the skin of the palm. 

He agreed fully with Dr. Hall concerning the absolute 
value of immobilization of the wrist. As to the objec- 
tion raised by Dr. Hall, that passive movements of the 
fingers are liable to increase the inflammation within 
the sheaths, Dr. Stimson thought the danger a remote 
one, because, in the first place, the range of motion 
of the fingers is so slight; and, secondly, the tendons 





are so well protected from sharing in the primary in- 
jury, in front by the pronator quadratus, behind by the 
usually untorn periosteum. 

The result in Dr. Hall’s cases, which showed that in 
thirty-one out of forty-one cases no deformity was left, 
was by far better than the average, and he thought that 
if Dr. Gerster had heard Dr. Hail’s results he would not 
have made the statement that the retentive bandage 
had given results superior to any other. 

Again, the point raised by Dr. Sands that some cases 
do not afford good results, he thought an important one 
In the patient presented by Dr. Pilcher, it seemed to 
him that the deformity had not been completely re- 
duced, and that the fingers were not free now, In those 
cases of fracture of the lower end of the radius in which 
the distal fragment is split into several pieces, the 
chances are that recovery will take place with a limita- 
tion of motion. Furthermore, there are cases in which 
the intermediate spongy portion of the bone is so 
crushed that he thought the lower fragment could not 
be safely brought down without risk of failure of union; 
such cases are best treated without making an attempt 
to overcome the shortening of the radius. The result- 
ing deformity is not great and is not accompanied by 
diminution of function. 

Dr. HALL said he expressly stated that immobiliza- 
tion in the extended position would be followed by stiff- 
ness, accompanied by discomfort to the patient. Hence, 
all the cases had been treated in the manner described. 
After effusion has taken place and fibrin been deposited, 
its place is taken by organized and vascularized tissue, 
so that in making motion bloodvessels are ruptured, 
which gives rise to a fresh exudation that only increases 
the rigidity of the tendons. He should regard Dr. 
Pilcher’s case as one in which there was marked dis- 
placement of the hand toward the radial side, with con- 
siderable limitation of motion. He had seen several 
fractures treated in this manner, and one in which Dr. 
Moore was said to have applied his own apparatus, and 
had not been pleased with the results asarule. Dr. 
Hall failed to see how a simple band of adhesive plaster 
about the wrist could hold the fragments in position 
when there was a tendency to recurrence of the dis- 
placement on any mechanical theory whatever. 

Dr. GERSTER said he did not wish to be understood 
as saying that the results obtained by him in the use of 
Dr. Pilcher’s retentive bandage were better than any 
others; simply that they were fully as good as those 
obtained by any other treatment. 

Again, he took exception to the explanation given by 
Dr. Hall concerning the effect produced by passive 
motion on the sheaths of the tendons in which exudation 
has taken place, as he did not believe that passive 
movement of a smooth tendon would increase the exu- 
dation or produce any additional amount of inflamma- 
tion, nor did he believe from a friori reasoning that 
such a result was very probable. 

Dr. PILCHER presented a patient with 


DISLOCATION OF THE ACROMIAL END OF THECLAVICLE, 


He brought him for the purpose of demonstrating a 
method of treatment which had, in this case at least, 
been apparently effectual. The patient was a profes- 
sional athlete, and one of his feats consisted in raising 
casks of water with his teeth, and as a result of this prac- 
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tice there had developed a considerable degree of ele- 
vation of the acromial end of the clavicles, well observed 
now on the sound side. Two weeks ago he fell upon 
his shoulder in the course of one of his performances, 
and it was found that he had sustained a dislocation of 
the acromial end of the clavicle on the left side. Dr. 
Pilcher saw him a few minutes afterward, and at that 
time the elevation of this end of the clavicle was well 
marked and characteristic, 

The apparatus which he had employed was extempo- 
rized on the spot out of a simple roller bandage, and 
had as its central idea the utilization of the weight of 
the hand and forearm as a constantly acting force to 
maintain the loose end of the clavicle in its proper rela- 
tion to the scapula. This was accomplished by first 
looping one end of a roller bandage —two inches 
wide—around the middle of the forearm, and then 
passing the bandage directly up and over the affected 
acromial end of the clavicle, where a few folds of band- 
age had already been placed to serve as a compress. 
Thence the bandage was carried diagonally downward 
and across the back, continuing straight around the 
body, until having encircled the body, it reached again 
the middle of the back; it was then slipped under the 
first line of bandage, and brought back upon itself again 
to the front; by this manceuvre forming a loop around 
the first bandage and securing it from slipping from its 
proper place. In bringing the bandage to the front 
after having been thus looped around the back bandage, 
it was made to pass under the elbow and thence directly 
upward in front over the point of injury again; thence 
it followed the line of the first course of bandage across 
the back and about the body, this time passing outside 
the arm at its middle, so as to bind it to the side; thence 
it was again passed around the body, and over the arm, 
but now was made to return about the elbow, from be- 
hind forward, and then upward in front once more over 
the loose acromial end of the clavicle to the middle of 
the back, where it was secured by a pin; other pins 
having been used to secure the various points of inter- 
section of the bandage, the dressing was complete. 
The patient, when presented, was still wearing the 
original dressing, applied two weeks before; it had 
proven to be comparatively little irksome, had shown 
notendency to slip, and had been efficient in this case 
to retain the loose end of the clavicle in its proper 
place. Attention was called to the simplicity of the 
dressing, and to the satisfactory degree to which it ful- 
filled the indications for treatment in this injury. 

Dr. STIMSON said that four or five years ago he re- 
ported a method of treating this dislocation, which con- 
sisted in the use of a strip of adhesive plaster, starting 
from the centre of the sternum, crossing the outer end 
of the clavicle, passing down behind the arm, under the 
olecranon, up in front of the arm, and over the shoulder 
to the middle of the back. 

The method had given him good results in four cases. 
The criticism which he would offer on Dr. Pilcher’s 
method was that as the weight of the forearm was partly 
supported by the later turns of the bandage, the re- 
mainder, which was expected to act upon the clavicle, 
would be too slight to be efficient. Dr. Pilcher’s reasons 
for preferring, in Colles’s fracture, the strip of adhesive 
plaster to a more complicated dressing seemed to him 
equally applicable to this injury. 





Dr. PILCHER said that the traction made by the 
weight of the hand and forearm was not very great, to 
be sure, but this small amount of traction continuously 
applied, he thought, might be of value. He presented 
the case because it was in the course of treatment ac. 
cording to a method which he had not yet seen men. 
tioned. 

Dr. HALL said that two months ago he treated a case 
of this kind with a somewhat elaborate apparatus, which 
pleased him very much, but it did not please the pa. 
tient, who removed it after two weeks, and went to work 
again, carrying heavy trunks, as had been his custom 
to do, being a porter. There was a displacement of the 
clavicle upward for at least half an inch, but the patient 
said he knew of no difference in strength between the 
two shoulders. 

Dr. GeorGE A. PETERS said that for some time past 
he has not made use of any apparatus in this dislocation 
except that of the simplest kind, with a view to correc- 
tion of the deformity in man, but in the treatment of 
women he had endeavored to get as little deformity as 
possible. The result, however, in females had been 
somewhat better than it had been in males. 

A committee, consisting of Drs. Markoe, Sands, and 
Hall, was appointed by the Chair to examine the wrist 
of the patient presented by Dr. Pilcher, and to report 
the exact condition of the part. 

Dr. T. M. MARKOE reported that the case appeared 
to be a remarkably successful one. He recognized the 
dorsal displacement as being entirely obviated. The 
radial displacement at first, he thought, was entirely 
obviated, but as Dr. Hall elevated the hand he could 
recognize a slight radial displacement, but beyond that 
the position of the parts is exceedingly satisfactory, and 
he would be willing to take it as a type of his best 
success. 

Dr. SANDS reported that on examining the forearm 
he found an absence of dorsal displacement, but there 
was decided prominence of the ulna and shortening of 
the forearm along the radial border. He did not think 
that this displacement would interfere with a good func- 
tional result. The styloid process of the ulna was promi- 
nent, the hand was abducted, the radial border was 
somewhat shortened, and the styloid process of the 
radius was higher than it should be. There was no 
dorsal displacement so far as he could discover. 

Dr. HALL agreed with Dr. Sands, except that he 
thought there had been a failure to replace completely 
the lower end of the radius. He thought there was a 
certain amount of this, although it was not obvious on 
account of the swelling of the soft part, but which would 
appear when the cedema subsided. The functional re- 
sult would doubtless be perfectly good. 


RHODE ISLAND MEDICAL SOCIETY. 
Quarterly Meeting held at Providence, March 18, 1886. 


THE PRESIDENT, OLIVER C. WIGGIN, M.D., 
IN THE CHAIR. 


THE PRESIDENT announced the recent death of two 
Fellows, Dr. Josiah W. Robinson and Dr. Benedict F. 
Gorman, both of Providence. 

Dr. Albert Potter, of Chepacket, was appointed by 
the Chair Vice-President Avo fem., to fill the vacancy 
caused by the death of Dr. John W. Sawyer. 
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Dr. H. R. Storer, of Newport, exhibited a large 
FIBROID POLYPUS 


which he removed recently from the vagina of a woman, 
thirty-seven years old. The growth, when first removed, 
both in size and shape, closely resembled the heart of an 
ox. It had completely occluded the vagina, and some 
doubt had existed as to the differential diagnosis between 
a“ fibroid growth and uterine inversion.” The tumor 
was attached to the margin of the cervix, anteriorly and 
to the left. The attachment could only be reached by 
passing the whole hand into the vagina. The woman 
had suffered from excessive menorrhagia, and was quite 
exsanguine. The tumor was successfully freed from 
its attachment by means of the chain écraseur, but it 
was found absolutely impossible to remove the mass by 
means of large toothed traction forceps. As no obstet- 
rical forceps were at hand, a vectis was improvised from 
the handle of a spoon, and with this, aided by the hand 
and arm passed into the rectum and pressing upon the 
mass, at the time of traction by forceps, delivery of the 
growth was accomplished. It is now the fifth day since 
the operation, and the woman has not had an unfavor- 
able symptom. The cervix had been forced upward 
and to the left by the growth of the tumor, and the fun- 
dus uteri displaced to the right. 

Dr. Storer further remarked that in diagnosticating 
between a growth like this filling the vagina, and in- 
version of the uterus, he depended quite largely upon 
the extent to which a catheter would enter the bladder. 
In this case an ordinary gum elastic catheter would 
enter one-half or two-thirds of its length. 

Dr. JoB KENYON asked whether the greater degree of 
sensibility of an inverted uterus would not serve to dis- 
tinguish it from a fibroid growth. He had found this a 
very great help in the diagnosis. 

Dr. STORER said that that point of distinction did not 
prove as reliable as might be expected. In his case, 
just reported, the lower extremity of the tumor was 
softer than would be expected. 

Dr. ELy raised a question as to the safety of forcing 
the hand and wrist through the sphincter ani muscles 
completely into the rectum. Was it justifiable in view 
of possible after-effects ? 

Dr. STORER replied in the affirmative and said that the 
opinion of the profession upon this subject had changed 
greatly within the last few years. In this instance, the 
patient had no incontinence of feces and a natural stool 
occurred on the fourth day. But it depends wholly 
upon the condition of the parts at the time, whether or 
not the measure is admissible. 

Dr. F. C. CLARK read a paper on Preliminary Medt- 
cal Education, 

Dr. H. R. STORER read a paper on 


r 
THE ANTICIPATORY TREATMENT OF LOCAL EPIDEMICS, 


and then made the following motion, which was adopted: 

“That a committee of three be appointed by the 
Chair to memorialize immediately the General Assembly 
upon behalf of this Society, requesting it to authorize 
the State Board of Health to investigate personally and 
restrain, through its Secretary, local outbreaks of zymotic 
disease, including cholera, yellow fever, smallpox, diph- 
theria, scarlet fever, typhus, and malignant typhoid, as 
they may occur within the State, and to appropriate for 





such additional service, during the ensuing year, a sum 
not to exceed five hundred dollars.” 

The Chair appointed upon this Committee, Drs. H. 
R. Storer, G. T. Swarts, and E. M. Snow. 


MISCELLANEOUS BUSINESS. 


Dr. Wm. Benjamin Goldsmith, the recently appointed 
Superintendent of Butler Hospital for the Insane, was 
elected to Fellowship. 

THE CHAIR announced the following delegates to the 
next meeting of the American Medical Association : 
Drs. W. E. Anthony, A. B. Briggs, H. Canfield, E. T. 
Caswell, C. V. Chapin, S. Hunt, Geo. H. Kenyon, Job 
Kenyon, Dan. O. King, H. G. Miller, John H. Morgan, 
Geo. R. Smith, H. R. Storer, O. C. Wiggin, and Wm. 
R. White. Five vacancies were left to be filled subse- 
quently. 

Dr. Robert F. Noyes read a paper on Zhe Exo- 
cardial Murmur. Adjourned. 


NEW YORK STATE MEDICAL ASSOCIATION. 
FiFTH DISTRICT BRANCH. 


Special Scientific Meeting, held in the Common Council 
Chamber, Yonkers, N. Y., March 23, 1886, 


THE PRESIDENT, J. G. PorTEous, M.D., IN THE CHAIR. 
Dr. J. P. GARRISH, of New York, read a paper on 


THE PHYSICIAN AND THE PHARMACIST—THEIR RELATIVE 
DUTIES, 


in which he advocated the destruction of physicians’ 
prescriptions by druggists at the end of thirty days 
after the reception of the same, and a number of other 
reforms in the present methods of dispensing medicines. 

Dr. ALFRED L. CARROLL, of New Brighton, Staten 
Island, read the report of a 


CASE OF MENINGEAL EXTRAVASATION, WITH REMARKS 
ON THE LOCALIZATION OF THE SUPERFICIAL LESIONS, 


The phenomena described in the case were apparently 
traceable, he said, to an origin in a limited area bor- 
dering on the pons and medulla oblongata. The prob- 
able etiology of the disorder was, that a mastoid abscess 
on the left side, from which the patient had suffered 
eight years previous to the attack, led to thrombosis of 
the inferior petrosal and transverse sinuses, perhaps 
with phlebitis sinuum, possibly with some basilar men- 
ingitis; thus leaving special vulnerability in the region 
about the basilar groove. 

Peculiar subjective derangements of taste which were 
noted were probably to be ascribed altogether to the 
glosso-pharyngeal, without supposing any lesion of the 
gustatory branch of the inferior maxillary or chorda 
tympani, as the perception of saline and bitter flavors 
appears to pertain to the posterior and lateral parts of 
the tongue, supplied by the former nerve. Disturbance 
of articulation, also noted, was, of course, referable to 
the hypoglossal; but here, too, there was no involve- 
ment of the muscles innervated by the descendens 
noni. If the superficial origins of the nerves concerned, 
and their relations to the transverse sinus, be remem- 
bered, this selective localization becomes to some ex- 
tent explicable. The third pair, arising from the inner 
surfaces of the crura, above the pons; the fourth, from 
the valve of Vieussens and curling around the crura 
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also in the groove above the pons; the sixth, emerging 
from the furrow between the corpora pyramidalia and 
the lower border of the pons; and the seventh, spring- 
ing from the posterior median fissure and the groove 
between the restiform and olivary bodies, and curving 
around the restiform columns in the depression between 
the medulla and pons; all these arein great measure 
shielded from pressure or local irritation. 

On the other hand, the fifth reaches its exit from the 
antero-lateral convexity of the pons, close to the margin 
of the basilar groove; the glosso-pharyngeal and pneu- 
mogastric, with the small accessory root of the eighth, 
from the lateral tract, just behind the corpus olivare ; 
and the hypoglossal from the groove between the oli- 
vary body and the anterior pyramid, in situations much 
more exposed ; while the spinal root of the eighth takes 
its origin almost entirely below the foramen magnum. 

Another circumstance which points to a localization 
about the transverse sinus is, that while the facial anzs- 
thesia and dyszesthesia noticed were chiefly on the side 
of the former mastoid lesion, the muscular and sensory 
disturbances through the brachial plexus, though bi- 
lateral, were most marked on the opposite side; simu- 
lating in a less degree the phenomena of “ crossed 
palsy,” which is usually caused by grave changes in 
the lower part of thé pons on one side. If we imagine 
a source of pressure originating on the left side and ex- 
tending along the line of the cavernous sinus and across 
the transverse groove, we shall have the conditions to 
account for these peripheral manifestations. 

In regard to hiccough, which continued for six days 
in this case, Dr. Carroll said that its pathogeny was 
somewhat difficult to understand, although we know 
empirically that this symptom and vomiting are com- 
monly associated with pressure upon the pons or upper 
part of the medulla, and that where it has a different 
central origin it is often from diseases of the cervical 
cord, whence the phrenic nerves arise. In the present 
instance its causation is probably to be sought in a re- 
flex from centripetal strands of the pneumogastric. 

In relation to retention of urine, which continued for 
seventeen days, he said it must be remembered that the 
renal sphincter is habitually in a state of contraction, 
governed by its tonic centre in the cord at the level of 
the origin of the second to the fourth sacral nerves, the 
centre for the distensor being just below; and that 
normal micturition is largely a reflex action, the part 
played by the voluntary system being chiefly to inhibit 
the automatic control of the sphincter. Hence, pressure 
along the anterior motor tract of the mesencephalon 
may account for this isolated vesical paralysis without 
paraplegia or other implication of parts supplied by the 
lumbar or sacral nerves. 

In conclusion, Dr. Carroll said that, notwithstanding 
the immense advances of our knowledge of the patho- 
physiology of cortical and intracerebral lesions, com- 
paratively little attention has been attracted to localized 
superficial interference with nerve function, and the 
pautity of observations in this respect may serve as an 
excuse for submitting to discussion a plausible commen- 
tary on the phenomena of a case, the bare recital of 
which would possess but small interest. 

Dr. J. W. S. GouLEy said that notwithstanding the 
ingenious explanation of the fetention of urine in this 
case, we should not lose sight of the fact that without 





any paralysis whatever retention may take place, as in 
drunkenness, for instance. There may be so much 
general anzsthesia that no effort is made to evacuate 
the bladder. 

Dr. CARROLL said, in reply, that his patient did ex. 
perience the desire to urinate, but was unable to do SO; 
so that he had to teach him the use of the catheter. 

Dr. GouLeEy then said that as the patient was un- 
conscious for a time, he still thought that the cause of 
the retention might not have been directly due to paresis. 

Dr. Gou_ey then read a paper on 


SACCULATION AND PERFORATION OF THE BLADDER As 
CONSEQUENCES OF CHRONIC RETENTION OF URINE, 


Sacculation, he said, is of frequent occurrence in 
men, but is rare in women. While many authors had 
previously referred to the condition, it was reserved for 
Mercier, of Paris, to give the first clear and definite 
description of it, in 1836. 

There are two forms of sacculation, the single vesical 
pouch, and multiple diverticula, All authors are agreed 
as to the cause, though retention giving rise to it is 
recognized as of various origin. The size of the vesical 
pouches is in inverse ratio to their number; and the 
sacculation may occur in any part of the bladder ex- 
cept the trigone. Having described a specimen which | 
he dissected some years ago at Bellevue Hospital, and 
mentioned a case reported by Dr. Warren Green, of 
Maine, in which the pouch was of enormous size, he 
referred to a rare case of Dr. Charles D. Smith’s, in 
which there was a single diverticulum situated at the 
summit of the bladder. 

Vesical pouches, large or small, rarely empty them- 
selves. The urine thus becomes putrescent, and, in 
consequence, ulcerative processes, abscesses, and death 
from pyzmia or exhaustion are liable to result. 

The diagnosis of sacculation is often extremely diffi- 
cult under the most favorable circumstances, and in 
many cases, even where there are large sacs, the con- 
dition is not recognized during life. These cases of 
large sacs, which were sometimes of immense size, are 
often mistaken for other kinds of tumors, and Dr. Gouley 
gave a number of interesting instances of such errors 
in diagnosis. There are, however, diagnostic signs by 
which they can usually be recognized, if sufficient care, 
is observed, though these are few in number. As ob- 
structed urination is the principal cause of sacculation, 
in any case where this has existed for some time, the 
medical attendant ought to be prepared to suspect the 
existence of the condition. If the sac is large, the 
diagnosis can often be made by drawing off the urine 
with a catheter, and, after withdrawing the instrument 
and waiting a short time, reintroducing it. It is rare 
that in a case of sacculation much urine can be with- 
drawn at any time. When the sac is not large, and 
situated posteriorly, the evidence afforded by explora- 
tion with a catheter is the only sign; and in the case of 
small diverticula there are no certain signs. 

The prognosis is generally bad in the case of large 
sacs, but not in sacs in which there are calculi. The 
preventive treatment consists in the removal of the ob- 
struction to urination, such as the dilatation of the 
urethra in case of stricture, the excision of a portion of 
the prostate, or, at least, systematic catheterism, in en- 
larged prostate, etc. But the removal of the obstruc- 
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tion is not enough. The cystitis, which has resulted 
from it, requires to be treated by irrigation and other 
appropriate measures, 

The treatment of sacculation, when present, consists 
in the removal of the cause or causes to which the reten- 
tion of urine producing it is attributable, and the use of 
frequent irrigation. It must be remembered, however, 
that a largely distended sac should never be completely 
evacuated at once. It is a good practice to remove 
about a pint at a time, and then inject half a pint of 
warm borax solution into the bladder; repeating this 
procedure every hour. It is dangerous and unwise to 
tap a distended diverticulum. In order to secure the 
evacuation of a sac, it is usually necessary to change 
the position of the patient frequently. It is well to 
make use of a compressing bandage ; but the catheter 
must not be allowed to remain in the bladder. 

Dr. W. B. EAGER, of Middleton, Orange County, re- 
lated the case of a man who was brought to him from a 
distance of nine miles suffering from retention of urine. 
Hesuspected that he had stone, and introduced Thomp- 
son’s searcher; but could find no evidence of stone. 
The prostate was found to be enlarged. He withdrew, 
to his surprise, only about two tablespoonfuls of urine. 
He then introduced the searcher again, and found that 
its extremity passed toa great distance, and was mov- 
able in any direction. He removed the plug and drew 
off seventeen ounces of urine which was high-colored, 
but clear and non-purulent. He then injected eight 
ounces of warm water. It occurred to him that this 
might, perhaps, be a case of sacculation, though possi- 
bly it was only one of overdistended bladder. 


BIOGRAPHICAL NOTICES 


of the late Drs. J. G. Collins and Desault Guernsey were 
read by Drs. N. C. Husted, of Tarrytown, and G. H. 
Codding, of Amenia, Dutchess County. 

The Chair appointed Drs. Alfred L. Carroll and E. 
H. Squibb a committee to prepare and publish appro- 
priate resolutions in regard to the death of the late Dr. 
Austin Flint. 

It was decided that 

THE NEXT SPECIAL MEETING 
should be held at Kingston, Ulster County, on the third 
Tuesday in June next. 


NEWS ITEMS. 


CHICAGO. 
(From our Special Correspondent.) 


CHICAGO MEDICAL COLLEGE.—The twenty-seventh 
annual commencement exercises of the Chicago Medi- 
cal College, Medical Department of the Northwestern 
University, were held on March 23d. The degree of 
Doctor of Medicine was conferred upon thirty-five 
members of the Senior Class. 

During the past session a well-equipped pathological 
laboratory has been created, and placed under the 
direction of Dr. Nathan S. Davis, Jr. Work is obliga- 
tory on the part of the students in the various labora- 
tories, but no extra fees are charged. The friends of 
the school hope to secure the endowment of a physio- 
logical laboratory before the commencement of the 








Cot. WARING will deliver the annual oration before 
the Medical and Chirurgical Faculty of Maryland, on 
the second day of the meeting (April 28th, at 12 oclock 
M.); title, ‘‘The Removal and Destruction of Organic 
Wastes.” 


ARKANSAS STATE MEDICAL SocIETY.—The eleventh 
annual session of the State Medical Society of Arkan- 
sas, will be held on Wednesday and Thursday, April 
28th and 29th, commencing on Wednesday at Io A. M. 










THE MISSISSIPPI MEDICAL ASSOCIATION will con- 
vene at Jackson the 21st day of April. The railroads 
will return members home at one-half regular rates. 







JEFFERSON MEDICAL COLLEGE.—The commence- 
ment exercises of the Jefferson Medical College were 
held on the 2d of April. The degree in medicine was 
conferred upon 223 gentlemen. 

ATLANTA MEDICAL COLLEGE.—The commencement 
exercises of the Atlanta Medical College were held on 
the 1st of March. Thirty-eight gentlemen were gradu- 
ated. . 

UNIVERSITY OF LOUISVILLE.—The commencement 
exercises of the Medical Department of the University 
of Louisville were held on the 2d of March. The Doc- 
torate was conferred upon eighty-one gentlemen. 













UNIVERSITY OF NASHVILLE.—The commencement 
exercises of the University of Nashville and Vanderbilt 
University were held on the 25th of February. The 
graduating class numbered ninety-six. 


THE PHILADELPHIA POLYCLINIC AND COLLEGE FOR 
GRADUATES IN MEDICINE has established a hospital for 
operative and other cases at the College building, 
Broad and Lombard Streets, Philadelphia. A number 
of ward patients have already been treated in the new 
hospital, 


STATE HOSPITAL FOR THE INSANE.—At the last meet- 
ing of the Trustees of the State Hospital for the Insane, 
the following resolutions were passed : 

Resolved, That the physician-in-chief and superin- 
tendent be requested to give general notice that, from 
two to six o’clock of the afternoons of the second and 
fourth Wednesdays of each month, he will give advice 
and counsel to those who may feel that the symptoms 
of mental disorder are developing in themselves, or in 
any member of their family. 

Resolved, That the physician-in-chief and superin- 
tendent be also requested to prepare a series of papers 
for general distribution on the prevention and causes of 
mental disorder. 

The hospital is located in Warren, Pa., and now 
numbers 636 patients. 


SrR WILLIAM TURNER.—The profession will learn 
with pleasure that the Queen has conferred the honor 
of knighthood upon the distinguished Professor of Anat- 
omy at the University of Edinburgh, in recognition of 
the value of his labors to science. 
























HERR v. GOSSLER, medicinalrath, has announced 
that from next summer students in Prussian universities 
must undergo instruction in vaccination with animal 












Next winter session. 
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ENGLISH HyDROPHOBIA COMMISSION.—There is rea- 
son to believe that the eminent pathologists, Sir James 
Paget, Professor Burdon Sanderson, and Dr. Lauder 
Brunton, have, together with Sir H. Roscoe, who initi- 
ated the matter, consented to serve on the Commission 
to inquire into M. Pasteur’s method of inoculation for 
hydrophobia ; and that the Government intend to seek 
in addition the services of a few distinguished phy- 
sicians, including Sir W. Jenner, As soon as the de- 


tails are arranged the Commission are expected to pro- 
ceed to Paris, personally to investigate M. Pasteur’s 
proceedings and their results, 


OBITUARY RECORD.—JAMES H. Davipson, M.D., was 
born in Georgetown, D. C., Sept. 2, 1828; died March 8, 
1886. Graduated at Princeton College 1848. Studied 
medicine under the late Prof. Joshua Riley, and gradu- 
ated at the Columbian College Medical Dept. in 1851. 
Practised for a short time after graduation near Frederick 
City, Md., finally settled in Bethesda Dist., Montgomery 
Co., Md., five miles from Washington, D.C. In this 
thickly populated neighborhood he has for the last thirty- 
five years practised his profession. * Up to within a few 
days of his death he was engaged in active and labori- 
ous work; his death was caused primarily by overwork 
and exposure to the severe cold weather. He was an 
excellent physician and a safe counsellor in all things 
pertaining either to professional or business matters. 
An upright, honest gentleman, and a devoted husband 
and father, he leaves a wife (the eldest daughter of the 
late Henry Bradley) and three sons, the eldest having 
recently graduated from Princeton College. Dr. David- 
son and his family always took an active interest in 
the Episcopal and Presbyterian churches near their 
beautiful home, and were ever ready to give a helping 
hand to aid religion and charity in whatever form it 
presented itself. 

— Dr. SAMUEL W. FRANCIS died at his home in 
Newport, R. I., on the 25th inst., aged fifty years, 

Dr. Francis had lived in Newport for twenty years, 
and was highly esteemed as a skilful physician and a 
generous, public-spirited citizen, he having engaged 
actively in many enterprises for the prosperity and ad- 
vancement of the city. He was a Fellow of the Rhode 
Island Medical Society, and also of the Newport Med- 
ical Society, and was greatly interésted in the Natural 
History Society and the Historical Society of Newport. 
He was likewise an able and voluminous writer on sub- 
jects pertaining to medicine, biography, and chemistry, 
as well as literature and romance. 

He was the original inventor of the type-writer, but 
failed to reap the benefits of lis inventive genius in 
this direction. He did, however; receive nearly a score 
of patents for various inventions, and was the originator 
of very many more which were never patented. 

In addition to the societies already named, he was the 
first President of the Newport Society for the Prevention 
of Cruelty to Animals, and was the originator of the 
Newport Sanitary Protection Association. 


DEATH OF Dr. COBBOLD.—The death of Thomas 
Spencer Cobbold, M.D., F.R.S., F.L.S., is announced. 


Dr. J. F. STREATFEILD, F.R.C.S., Senior Surgeon to 


18th of March. 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL pE- 
PARTMENT, U. S. ARMY, FROM MARCH 23 10 
APRIL 5, 1886. 


‘MCELDERRY, HENRY, Major and Surgeon.—Relieved from 
further duty in connection with New Orleans Exposition, and 
ordered, on the expiration of his present leave of absence, for 
duty in Department of the East.—S. O. 77, A. G. 0., March 26 
1886. : 

BANISTER, J. M., Assistant Surgeon —Granted leave of ab. 
sence for one month, to commence on or about April 2, 1886,— 
S. O. 63, Department of the East, March 26, 1886. 

COCHRAN, JOHN J., Assistant Surgeon.—Ordered for duty as 
Post Surgeon at Fort Mason, California. 

POLHEMUS, A. S., Assistant Surgeon.—Ordered for duty at 
Presidio of San Francisco, California.—S. 0. 78, Department of 
California, March 15, 1886. 

MCELDERRY, HENRY, Major and Surgeon.—Ordered for 
duty as Post Surgeon, Ft. Wayne, Mich.—S. O. 69, Department 
of the East, April 2, 1886, 

LORING LEONARD Y., Assistant Surgeon.—Granted leave of 
absence for one month, provided that during his absence he fur- 
nishes the necessary medical attendance at San Diego Bks., Cal, 
—S. O. 19, Department of California, March 24, 1886. 

HOFF, JNO. VAN R., Assistant Surgeon.—Granted one month’s 
leave of absence.—S. O. 29, Department of Missouri, March 29, 
1886. 

APPEL, AARON H., Assistant Surgeon.—Granted leave of ab- 
sence for one month.—S. O. 66, Department of the East, March 
30, 1886. 

JOHNSON, RICHARD W.,, Assistant Surgeon.—Relieved from 
duty at Fort Buford, D. T., and ordered for duty (temporary) at 
Fort Snelling, Minn.—S. O. 28, Department of Dakota, March 
29, 1886. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE NAVY, FOR THE TWO WEEKS ENDING APRIL 
3, 1886. 


MARTIN, H. M., Surgeon.— Detached from the “ Indepen- 
dence,’’ and ordered to the “ St. Louis.”’ 

GUITERAS, D. M., Passed Assistant Surgeon.—Detached from 
Navy Yard, Pensacola, and wait orders. 

Ross, J. W., Surgeon.—Detached from special duty, New 
York, and ordered to Pensacola. 

ECKSTEIN, H. C., Surgeon.—Detached from the “St. Louis,” 
and placed on sick leave. 

MEANS, V. C. B., Assistant Surgeon.—Detached from the 
‘‘Vermont,” and ordered to the ‘‘ Shenandoah.” 

BEAUMONT, N. H., Surgeon.—Detached from the “ Enter- 
prise,’’ and wait orders. 

ATLEE, L. W., Assistant Surgeon.—Ordered to duty on U.S. 
R. S. “ Vermont.” 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES 
MARINE-HOSPITAL SERVICE, FOR THE WEEK ENDING 
MARCH 27, 1886. 


WYMAN, WALTER, Surgeon.—Detailed as Chairman of Board 
for Physical Examination of officers of Revenue Marine Service, 
March 27, 1886. 

SAWTELLE, H. W., Surgeon.—Granted leave of absence for 
thirty days, March 27, 1886. 

IRWIN, FAIRFAX, Passed Assistant Surgeon.—Granted leave . 
of absence for seven days, March 22, 1886. 

AMES, R. B. M., Passed Assistant Surgeon.—Detailed as Re- 
corder of Board for Physical Examination of officers of Revenue 
Marine Service, March 27, 1886. 

WHITE, J. H., Assistant Surgeon.—Granted leave of absence 
for three days, March 23, 1886. - 
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the Royal London Ophthalmic Hospital, died on the | 
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